MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 1 4 
PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
. COUNTY @. STATE b. COUNTY 
Wicomico J MARYLAND | Maryland Wicomico 
b. CITY OR TOWN (if outside corporate IImits, c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN [if outside corporate limils, write RURAL and give nearest town) 


wrile RURAL end give nearest lown) 
Lifetime  ||A Mardela _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS oi, @. 1S RESIDENCE 
‘ON A FARM? 


\ 


‘3. NAME OF 
Pear 
ype or print 
fae Florence Lee | 2s a “ E 
5. SEX [6 COLOR OR RACE|7, marRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Baibinnuey) Ei ays | Hours | Min. 


| White wipowen [X] pivorcto[}| Oct, yee 1877 86 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


a = es Wicomico Maryland 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME " 


apprs. Pages 1 and 2 spéuld 


Cand 


within 72 hours after death. 


rb 


nai Shockle - | ies” 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (If yes give waror detesof service) 


eee orerel SRR Hot oH 7urs «Helen Davis, Marde] ai. iG ee 
CAUSE OF DEATH [Enter oniy one eause pos line for (a), (b INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 7 nc Ben ap as) 
IMMEDIATE BoM, Cone al pe 4-204 te 2 
( DUE TO es . 
Conditions, if eny, whheh wy Cea corZ se - rele 


(2), steting the underlying DUE TO 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e){ 19. wea 


js Ono B 


\ 
s that the death certificate be executed within 24 hours after \ 


physician. 
After this certificate has been signed by the attending physician ag completely filled in by the funeral 


» of removal, and in any event,’ 


ling 
I-transit permit. Then please remove c: 
ion, 


to burial, cremati 


3 
o 
2 
3 

= 
© 

Pi 

= 


208. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature ‘Of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY “Month, Oay, Year | 20d, INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) = (County) —sC*~*~*« State) 
ear eee While __ Not While fectory, streal, office bldg., etc.) | 
19 work 


ined by the hospital or attendi 
tached for use as the buri 


MEDICAL CERTIFICATION 


ve hat (1) (we) last 
ind that death occurred p/PL.M, from the causes and on the date stated above. 


226. DATE 
ATTENDING STAFF SIGNEO 
PHYS, IRECTOR [_] PHYS. 


22e. PHYSICIAN'S z 7 a a 22d, ADDRESS 


NAME (Type) Welt are LLd. PO De ie 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
pares (Specify) 


Burial 9/27/1964 | Mardela Mardela Md. = 


ma Meroe Pe: E Mewhau 2 seh rola, ele SEB SO gba “POU ig Neactg 


death, Page 4 may be retai 
director, page 3 should be de! 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 636 de 2CERTIFIGATE /OF DEATH 19615 


=) 


= 
3 2 Es 1 Heian ll 2. “USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= |. STATE b. GOUNTY 

5s 2738 é “Ca MARYLAND a& ) erle 

£ fet i 

ses . CITY OR TOWN (if outside corporate IImits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 

2 2s 2 wrjte RUBAL and glve nearest town) ; 

3 £8 ‘Ss Jem er fiw Ju3 X ot 
@. 3 Sy |. NAME OF ROSPITALOR INSTITUTION (if not In hospital, glve street address) || d, STREET ADDRESS 8. (Shey lade 

st = Bm 749 ' 

ee es & Geweral Mes he) (06a Chreet- ves] oP 

i= >—_s = 

s S55 3. Laos First Middle Last 4, care Month Day Year 

= es 

Sy | tte Surah Tella Ragtlet | lm Seplombes 24,196 

2 Be 3 5. SEX 6. CO A OR-RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH T35Q. /9. AGE (ii years ones a WaT ean 

& Ese fyi €_|_wivowen py oivorceD] | jyry 23 A88t | 8 4 yrs. 

=) c= Oa. USUAL OCCUPATION pcre Reo mK dens 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

ft s Ba during most of working life, even If retired) INDUSTRY COUNTRY? 

© 285 ust WIFE Own Hone  |Wrrceyvicce Mo 19 SB. 

& = jag 13. FATHER'S NAME [ 14. MOTHER’S MAIDEN NAME 

S S65 

= £cs tan vy Coo exe 

o Fo. 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= ~=Es (Yes, no, og unkown) | (If yes give war or dates of service) 

He i ne sas IM 

§ =62 ny oO ATRLR FAC IEZALIN 1" \O 

= 5.5 18. CAUSE OF DEATH [Enter only one cause perAjne for (a), (by, and (c).J INTERVAI Be 

S.2as PART |. DEATH WAS CAUSED BY: G 

sSuhs _IMMEDIATE CAUSE (a). 

S2 gia DUE TO Hy 

3 ce Conditions, If any, which () L W2 

2 gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (co). 


Hour a.m, factory, street, office bldg., etc.) 


p.m. 


While Not While 
at work 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a)  |19. NE eo 
A le i 2 
0 js ves{] Nol] 
= 20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of ttem 18.) 
f§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


19 at work 


, from the causes and on the date stated above. 
22b. _ DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ATTENDING ED. STAFF | 
M.D. PHYS. DIRECTOR Pays. [1] AC » $ 


7 PHYSICIAN'S 
NAME (Type) 


Z 


23c. NAME OF CEMETERY OR-CREMATGRY 23d. LOCATION (City, town or county) (State) 


ey ERECLAGEN Br. toil fe [>) 
ae Bee 25a. REC'D BY REGISTRAR] 25D. eT aE 2s 
Buti Md ~ eta 2s neh fChorlog edge, 


~ 


i? | 22d, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bui 


23a. RE OT TON Zab. DATE THEREOF 
GuejAuc | lola] bet 


“eg "A pthaye 


VR A15 (4) 
15M 4-64 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


aah 


and 2 


letely filled In by the funeral 
apers. Page 


‘bon p: 
al, and in any event, within 72 hour 


-transit permit. Then please remove car! 


, cremation, or, 


The law requires 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


e 3 should be detached for use as the burl 


should be filed with the State Dept. of Health prior to bi 


irector, pag 


d 


vr ais (4) S 


15M 4-64 


1, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “YRUSS 


11637 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admtifston) 
a. COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Baltimore Cit 


'b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town} 


alisbur: 2363 da Baltimore 


&. NAME OF HOSPITAL OR INSTITUTION (If not In Rospltal, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
Deer's Head State Hospital, 256 Exeter St. ves] wo 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


Cpe oF rit) _Agnes Bedgood DEATH 9 27__ 19 64 


5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED§E] | & DATE OF BIRTH SAGE (in, pears Gn oo | mf 
| hee 


Female Negro wipoweD [7] pivorceo{-]| 4/2/1901. 63 yrs. 


10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR EL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
USA. 


Housework Housework rginia 


13. FATHER’S NAME 14. worn AIDEN NAME 
William Bedgood Clara ? 


As, WASDECEASEDEVERTNU.S ARMEDFORCEST | 16, SOCIAL SEOURITYNO. | 17. INFORMANT Address 
Ce wight i la 9 Deerts Head Hospital Records 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J igiser so Beam 
PART |. DEATH WAS GAUSED BY: 
IMMEDIATE CAUSE (2) Pulmonary embolus "hour 


T 7 DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ce). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPARTI(a) (19. ee eae 


AleX _CNS Ives ves [] NOs] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [ or Part 1! of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTH! EDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour am, While Not While factory, strest, office bldg., etc.) 
p.m. 19 at work 7-7 at work 

21. | certify that (1) (this hospital) attended the deceased from jae tol , 194k, that (1) (we) last 

saw the deceased faljve o1 6), and that death occurred at: |, from the causes and on the date stated above. 
22a. SIGNATURE . | 22. DATE SIGNED 

ATTENDING MED. STAFF 
j mp. phys. [1 pirecror{] puys. k1\ 9/28/6) 

22c, PHYSICIAN'S 22d. ADDRESS 


NAME (PO) OL. Ve Maldve, M.D sbury,M 


MEDICAL CERTIFICATION 


aid 7p y3 THEREOF 2z NAME OF CEMET. (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 4 hours after death. 


=—s 


hysician, 


Page 4 may be retained by the hospital or attending p| 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Connellsville, Pa. 
14. MOTHER’S MAIDEN NAME 


(Unk) 
16. SOCIAL SECURITY NO. ia INEQRMANT 


13, FATHER’S NAME 


(unk) Wallece 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? 
wo" or unkown) ae Se 


fs Pearl B,Hoffman( Daughter) 518 


18. CAUSE OF DEATH [Enter only one cause Ine for (a), (b), and (c). = " ERVAL BETWEI an 

PART I. DEATH WAS CAUSED BY: ital sd = 
: IMMEDIATE CAUSE (2), 

{ Y: DUE TO + & ‘< 

Conditions, If any, which ©) (JOB A, 

gave risa to Immediate 

cause {a), stating the DUE TO A = f, Le 

underlying cause last, (©). 


se 
3 11638 CERTIFICATE OF DEATH 15616 
sz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2a a. COUNTY naontoe a. STATE Maryland b. bee eb 1 
£e : < MARYLAND rylan comico 
-—o b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
So 
Bs write ae . pee town) ‘ Salisb 
i= = aj ilsoury a alisbury 
3 £ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS & ge 8 
at 518 Priscilla Street / 518 Priscilla St. ves{] nol 
3s 5 3. Ae First Middle Last 4, pare Month Day Year 
22 > 
BSE (Type or print) NORA (NMI) BONNETT DEATH SEPT. 8th 19 64 
8 28 5. Ses 6. GOLOR OR RACE) 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE {in years Nei aE i Le pane 
2 s Ss in. 
BEE |Female |White wioowen f&] __oworceo J Apr. 15/1885 we ees | 
c= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
28 during most of working life, even If retired) INDUSTRY COUNTRY? 
Zs House Wor None US 
£4 
bo 
= 
Ss 
= 
o 3 
> 
cy 
= 
= 
3 
a 


2 

a 

5 

5 

2 

2 

= S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. EN ne 
2 = — > oz 

4 3 ves{] No TK 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

= & | OR CONTRIBUTING [] CAUSE OF DEAT! 

8 & | UF EITHER, NOTIFY MEDICAL EXAMINER)| N/A, 

se z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) tate) 
= < factory, street, office bidg., ete.) 

% 8 Hour) a.m. While — Not while ene aii 

= m. 19 at work] at work [1] 

= Ls 

= 


21. I certify that (I) (this hospital) attended the deceased fro ‘tor: ae 19___, that (1) (we) last 
saw the deceased alive a i and that death edat_~ ~~“ M, frém the causes and on the date stated above, 
22q,—SIGNATURE - 22. DATE SIGNED 
AEPUbtLY un MEO" x Wave BAY Cbe 

22c. PHYSICIAN'S 


hn 22d. ADDRESS 
be Rndrew C,Mitchel} 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ere dept .11/1964| Oriole Cemetery Oriole, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
we ns HOLLOWAY & COMPANY SALISBURY,MARYLAND | SEP 11 1964 j ) me 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


< 


e remove carbon papers. Pages 1 and 


P . Thept 
, cremation, or remay 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial 


it, within 72 hours after deaj 


in any eveni 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10617 


1. PLACE OF DEATH 
a, COUNTY 


Wicomico MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: 
@, STATE. b. COUNTY 
Maryland 


Wico 


Residence before admission) 


b. CITY OR TOWN (lf outside corporate limits, 
write RURAL and give nearest town) 


elmar 


c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, wrlta RURAL and giva nearest town) 


Delmar 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, giva street address) 


308 Marylamd Avenue 


ra. STR EET ADDRESS 


308 Maryland Avenue 


@. IS RESIDENCE 
ON A FARM? 


ves) noly 


. NAME OF 
DECEASED 


A First 
(Typa or print) 


THOMAS 


Middle 


LEMUEL 


BOWDEN 


Last | 4. DATE Month 


DEATH SEPT ii 


BoE 6. COLOR OR RACE ] 7. MARRIED [3X] NEVER MARRIED [_] 
Male White wipoweD [J DivoRcED [_] 


8. OATE OF BIRTH 9. AGE (In yaars |IFUNDER 1 
last birthday) 


June 12/189 i yrs. 


‘EAR |IF UNDER 24 HRS. 
Months | Oays 


Hours | Min. 


10a. USUAL OCCUPATION (Glva kind of work done | 10b. ea ea peg OR 
during most of working life, even If retired) 
Ret P a ens 


| 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Worcester Co.Maryland| USA 


13. FATHER'S NAME 
Lemuel Bowden 


14. MOTHER'S MAIOEN NAME 


Ann Parker 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


[e] 


16. SOCIAL SECURITY NO. 


ites 


gi |ANT 


Fister 


Tie Me abowden( Witte) 308 Maryland 


f DUE TO 
Conditions, if any, which as 
gava risa to Immediata 
causa (a), stating tha( DUE TO 
underlying causa last. (©). 


18. CAUSE OF DEATH [Enter only ona causa Wy e for (a), (by and (c).1 
PART 1. OEATH WAS CAUSED BY: Caz bea. v4 ake 
IMMEDIATE GAUSE (2) Alm 


INTERVAL BETWEEN 


pee 
eZ > 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


ves [] No [M 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTII EQICAL EXAMINER) 


N/A 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. Not While 
at work 


MEDICAL CERTIFICATION 


whila 
at work OD 


20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Homa, farm, 
factory, street, office bidg., etc.) 


, and that death occu! 


20f. (City or town) 


zh 


M.D. 


(County) 


(Stata) 


19€ $f that (1) (we) last 
ftir fhe causes and on the date stated above. 


ATTENDING 
PHYS, Ol 


2c. PAPSICLAN'S 
MAME OPH, Lee L, 


22d. ADDRESS 


N,Division 


g 


2b, DATE SIGNED 
MED. STAFF 
pirector [] pHys. C1Se 


a 


23a. ce CREMATION ‘be, DATE THEREOF 23¢. 


mEME SES Gent.16/196 


24. FUNERAL DIRECTOR ADDRESS 


NAME OF CEMETERY OR CREMATORY 


Spring Hill Mem,.Gardeéens 


Salisb 
25a. REC’D BY a “h 


ono EP 15 196 


23d. LOCATION (City, town or county) 


(State) 


oe, 
ae R’S SIGNATURE 


‘\ HOLLOWAY & COMPANY SALISBURY, MARYLAND 


led in by the fungra 


Pages 1 and 2 


ny event, within 72 hours after death. 


fil 


ate nysicien and completely 
remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 


tor, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


}— 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 CERTIFICATE OF DEATH : 45 618 


t sah = Se ee 
1. PLACE OF 40. 2, USU. RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


#. COUNTY ‘: . 
LOO mile e MARYLAND par ¢ : ene Wieo mil Ce. 


> 


b. CITY OR TOWN {if outside corporete timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete timits, write RURAL end give neerest town) 


write RURAL end give peerest town} 
xis = 2 <x 


‘d, NAME OF HOSPITAL act a UTION (if not In hospliel, give street eddress) . ST ADDRESS e. IS RESIDENCE 


B Uey 4 _|Gstm y. 7 : ves) no 


3. NAME OF Fir Middle 


“Dey Yeer 


5. SEX 


8. . OF ann >) |9. AGE (In yeors |#F UNDER 1 YEAR| ff UNDER 24 HRS. 
7, MARRIED > SE] NEVER MARRIED [] ; =e ithdey) | ormpet 
WIDOWED [_] Divorced [_] ye. fe 


Me iad 4 cel bbz /4. Bow ; . = om 6 
a W/ 


“Deys | Hours | Min. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND Of BUSINESS OR ol 4 Lj E OK & Stole, or Zu country) | 12. ot ZEN OF WHAT COUNTRY? 
dong during most of workiag life, even if retired) 


13. Bese Ws = Wn. Hom & sole i 


14, MOTHER'S MAIDEN NAME 


Elias & Lert Nzn Jine pares 
15. WAS DECEASED EV! IN U.S. (MED FORCES? | 16. SOCIAL SECURITY NO.| 17. a hee aS 


jdress 
(Yes, no, or neage unkewe hae ee werordetesof service} 


‘RUSE ( a DE. —s se yee ec. Biwman, yp alse. aL ie 
JATH [Enter only one cause pe end (c).] INTERRAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (e}. 


DUETO 


Conditions, if eny, which a oe 
geve rise to immediote couse 

[e}, stoting the underlying (¢ OVETO 

couse lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i arate! 


YES 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of Item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 
Hours sri: i Not While fectory, street, office bidg., etc.) : 


MEDICAL CERTIFICATION 


that (1) (we) last 
.M, from the causes and on the date stated above. 
22p. DATE 


Meee ton MO I 


ic, PHYSICIAN'S ‘ 22d, ADDRESS 
NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DAJE THEREOF 235, NAME iy) CEMETERY OR CREMATORY Ve LOCATION (City, town or 


aan tfik |Biw2lte Coon, alye 


24 FU L CTOR': |GNATURE ay) 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ‘ 
ed | 
Ve000-f— vate SEP 9 Woksasba, Verckeg 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11641 CERTIFICATE OF DEATH 15619 : 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
e. COUNTY Wicomico 9. STATE &. COUNTY 174 


MARYLAND Mary 1 mi. Carol ine 
b. CITY OR TOWN (if oulside corporale limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN lif outside corporate limits, write RURAL end give nearest town) 
RURAL end give nearest town) 


Salisbury, Maryland 28 days Rural Greensboro 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
- ‘ON A FARM? 
Deer's Head State Hospital None 


3. NAME OF First 7 - Midde  . taf |4, DATE 
DECEASED 


OF 
(Type or prin!) Mary Boyce Capea! 


5. SEX ~~ |6. COLOR OR RACE] 7, MARRIED BE) NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 24 HRS. 
Tena To or QO 5 wt nes! ‘Months | Da Hours | Min. 
‘emale Tegro | wwow] _ oivorcio [| 3-20-20 yes. 


10a. USUAL OCCUPATION (Gi ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ii f retired) 


Housewife None Maryland U.S.A. 


and completely filled in by the funeral 


ove carbon papers. Pages | and 2 


sician 


an 


My Dy event, within 72 hours after death; 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_ Frank Boyce Martha Coston 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 


ile Unknown Leroy Boye j Greensboro, M 
18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end le) + INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ae alls) 
IMMEDIATE CAUSE (a) Carcinoma both breast, General Metastasis. 1-Yeer— 


DUE TO 


leases 


Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Conditions, if eny, which 

gave rise to immediate cause 

(0), stating the underlying 

cause last. ( =" . 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o]| 19. WAS AUTORSY 

ves [] no KX] 


ite has been signed by the attending phy: 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED, jury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH Ob. Sc iO IURY O1 {Enter nature of Injury in Part | or Pai of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Stete) 
Hour a.m, While __ Not While factory, stree!, office bldg., atc.) Hl 
Bao, 19 at work al work 


21. | certify thet (1) (this hospital) attended the deceased from. AUZe....2 3. ms to... Map ba...20...., 19.6 that (1) Gwe) last 
saw the deceased blive dnveDte 20 oad 9 Olt. and that death occurred 26.2 354Meom the causes and on the date stated above. 


Be eT ATTENDING MED STAFF 77 RIGNED 
‘ mo. | PHYS. =] oirector [[] puys. [4] Sept. 20,196 
r aie 3 


22c. PHYSICIAN'S — 22d. ADDRESS 


NAME (Tyee) TT, Maldve, M.D. Salisbury, Maryland 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this cer: 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF nig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) rn (State) 


REMOVAL (Specify) 4 
Sept. Cokers Greensboro, Md. 


4 ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Greensboro, Md.lomfFP 22 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


\s 


15620 


1. PLACE OF DEATH 2. 
0. COUNTY 


. MARYLAND 
om 


vie RESIDENCE (Where deceosed lived. 
a. 


If institution: Residence befare admission} 


b, COUNTY 5 
Wicomico 


he funeral directar, 


= 
= 
3 
= ” O Maryland 
° b. CITY OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest tawn)} 
2 Salisbu Salisbury 
a d. NAME OF HOSPITAL {If nat in haspital, give street address) 7 a STREET ADDRESS. e. IS RESIDENCE 
= if OR INSTITUTION ON A FARM? 
@: 214 Maryland A: 214. ves C] NO fe) 
= 6 3. NAME OF First Middle last 4. DATE Month Day Yeor 
S DECEASED | OF 
3 (TEs oF rin HOWETH THOMAS BRAMBLE DEATH 
3 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeors 
MARRIED [A] NEVER MARRIED ["] ft? nzeor 
Male White wiboweD [] DivorceD [] 1900 6h: 


10g. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote ar foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


Salesman & Paint jaigelond 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W,. Bramb 


Martha Murphy 


ificate be executed within 24 haygp after death. Page 4 


1S. WAS DECEASED EVER i U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Wes. no opgpiown) | (yes cage gedaret of rervice) 214-10~9965 


17. INFORMANT 


Mrs. H. T. Bramble 


ee a 


1B. CAUSE OF DEATH [Enter only one couse per line for oS (b}, ond (¢}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


— 


INTERVAL BETWEEN 
a ZB Yo ONSET AND sian 


Then please remave carban paper: 


ee ee 


5 } DUE TO 
Conditions, if ony, which (bo) 
gove rise to immediote 

DUE TO 


couse (0), stoting the under. 


lying couse lost. (e) 


RP Gap CO ee Sse 


The law requires that the death cert 


R: After this certificate has been signed by the attending physician and campletely filled in’ 


the State Board af Health priar ta burial, crematian, or removal, and in any event, within 72 hours £ 


€ 
oa 
eos 
Beane 
235 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
p02 = 
480 $ ee = a Ce) oO yes() No] 
Po2 © | 20a. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED, (Enter notyg€of injury in Port I or Port Il of item 1B.) 
zee & | OR CONTRIBUTING L] CAUSE OF DEATH 
weve © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aegece Z 
3 O55 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, er 1 20F (City ar tawn) (County) {Stote) 
ea he a Hour a. m. While Not while factory, street, affice bldg., etc.) 
é si? 3 p.m. W Jat wark [7] of wark i 
ease o 
rd z =f 21. | certify that (1) (this hospital) attended the Ke sed from.____. ALE... YG Eto... i LP) NGF thot (J) (we) lost 
3 : 
3 fe 3 sow the deceased alive on____. A ce wh ~ and that pcibatadear occurred ot. trom the causes ond on the dote stated obave. 
ee 3 2a. en's Fi 
5 . A... \anpons Bex STAEF 
eves DIRECTOR PHYS. 
02=> 2c sae < a . 
E£O= 
zfz3 / NAME (Type) William B. Smith, M.D. 2S, Division St., Salisbury, Md. 
a ee eee eee ee 
cles 
BSEO 230, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county} (Stote) 
g >~S § REMOVAL (Specify) 
tat BURTA 9 96 omico Memorial Park alisbury 
ee ._]24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. tEistRAR’S SIGNATURE 
VR AIS (4 i j on (oars 
TSM 9789) Q Hill & Johnson Co. Salisbury, Maryland va SEP 29 1994 Harp b ong Qetpe. 
: U 
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filled in by the funeral 
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ease remove carbon papers. Page 
and in any event, within 72 
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‘ian and completely 


or attending physician. 
ificate has been signed by the attending phys’ 
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director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or yé 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING P 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15623 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence hefore admission) 
a, GOUNTY AY b. COUNTY é 

a MARYLAND CALE Co Mie) . 

ine Ty). sf nites corporate limits, ¢. LENGTH OF STAY IN 1b |} c.LATY ORAOWN ([f-outslde corporate Imits, write RURAL and give nearest town) 


D.C 
ind glve nearest town) | 
" abe KL ‘ INSTITUTION (if not In hospital, give street address) STREET ADDRESS “ye bs IS RESIDENCE 
=_ 


ves] nol] 
a NAME OF 


C14 3 4.A- CUE? OL Jaf D DEL Ate phe WOES ON A FARM? 
t 


Day Year 


{type or print) Oo kK i LTE pp bey Z, 3 9d ge 


aS & GOLOR OR RACE 7, MARRIED [-] NEVER MARRIED oP OF 22 9. AGE (In years / IF UNDER 1 YEAR |IFUNDER 24 HRS. 


2 (KD WIDOWED [7] momen’ an “ag ero om | [a aa 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Oe fn ‘Cour 2 State, or rene country) | 12. Se 4s WHAT 
during most of working life, even If retired) INDUSTRY 


13. FATHER’S NAME 
Unk SLoMewA oe KOOKS 


TL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. Address 


(Yes, no, or unkown) |< Ifyes give war or dates of service) o C770 F/tL/0E t/, a folo0 AS. 


18. CAUSE OF DEATH [Enter only one a ¢: line for (a), (b), ang {c).] INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE GAUSE (a), 


DUE TO 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 119. Was AUTORSY 


yves[] Nno[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
19___|at work] at work | 


MEDICAL CERTIFICATION 


sto G23, 196, that (1) (we) last 


19@ and that death occurred a , from the causes and on the date stated above, 


ie DAJE SIGN 
ATTENDING ED. 
M.D. Cx Bintctor C) prvs, ©) 

lal ADDRESS 


HYS 
NAM E (1) ape) 


23a. Ea at Gaect)| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Day (Clty, town or county) tr 


VAL (Specify) G-2ay-6 


UNERAL DIRECTOR 


fi 
| ADDRESS = OED D GISTRAI i) eens Resanlie i 7S SI mn 
a Sabbisig, Prd! DATE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10622 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Comitod MARYLAND AR Y Lan > (w1domieo 
b. CITY OR TOWN (If outside cory pais limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end giva nearest town) 
ite RURAL end give nearest town) 


1S Bug 2 Wes, |_X MARDELER SPRINGS 
d. NAME OF HOSPITAL OR INSJITUTION (If not in ae give street eddress) STREET ADDRESS 6. pays oe 
| 


vesE]_nohq 


DECEASED First Middle Lest 4 pBTE Month Day Year 
See cam waa BurkHardT] mSeerempea 7 _ 196 
5. SEX 6. COLOR OR RAGE |7. MARRIED [yg NEVER MARRIEO[] | 8 DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 


if 
FEMALE lo HITE Memeo ite Ose. 7, 19H Pee eg pe [row | ae 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. ale ER egy OR 11. BIRTHPLACE (County & State, or foreign country) | 12. cen er WHAT 


durin, ist of working life, even If retired) NDUSTRY he Z YS 4 
| Meuse wire | ie Oud we | ie iia Es EF Al 
13° FATHER’S NAME z | LE is 
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bon papers. Pages 1 apd 


val, and in any event, within 72 hours after 4 


lease remove car! 


14.” MOTHER’S MAIDEN NAME 


en 


+ = 
a ELE TD 2DA Adee TER, 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. ld INFDRMANT Address 
(Yes, no, agi (if yes give war or dates of service) 


= [Meam A. ACL Ei Same 


18. fake OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ( A 
IMMEDIATE CAUSE (a) Mya cardeo/ col 
FRO. 1 DUE ie be as oe 
Conditions, If any, which 


“\ sease 
gave rise to Immediate 0 Geteerosclecota 

cause (a), stating the ( OVE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) | 19. Was Aurore 


yes [] No 


ansit pe 


cremation, &) 


2Da. ACCIDENT WAS UNDERLYING a. 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter neture of injury in Part I or Part 11 of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. White factory, street, office bidg., etc.) 


Not While 
19 at work[_} at work [] 


211 oily that (1) hte-heepitel) attended the deceased from. that (I) @e) last 
saw the deceased alive m Sept? 1 oy. and that death pccurred a , from the'causes and pn the date stated above. 
| 22d. sf SIGNED 


in ee Cl ee 1 NEY 


22c. PHYSICIAN’S ane ADDRESS 


NAME (Type) ; lewkE fl a: [Ba 15B0£Y MO 


23a, BURIAL, CREMATION, | DA Gi CEMETERY OR CREMATORY 23d. LOCAWON (City, town or county) (State) 


REMOVAL 
oe” Meth: Lnek CP AAPA 


Kt. A fP, 
24. FUNERAL DIRECTOR 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ig 4-68. LL A Sehdsid Ue Zabrs suey Z20.-\oneSEP 9 Chovlig Suncigr. 


MEDICAL CERTIFICATION 


should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


irector, page 3 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mB RD 3 


CERTIFICATE OF DEATH 


=" 


, cremation, or rei 


18. CAUSE DF DEATH [Enter only one cause per jine for (a), (b), and (c),] INTERVAL BETWEEN 
PART |. DEATH WAS GAUSEO BY: Pe 
IMMEDIATE CAUSE (a) ; 
/* QUE TO Fs 
Conditions, If any, which ® YES OE ND YERRS 


gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (c). 


¢ 

—— 
s N 
3 Es PLACE OF OEATH F 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before beige: 
ae ead Gye a, STATE b. COUNTY 
iy = MARYLAND Ma ryjand HoMerset 
S 28 iTY OR TOWN (if outside cor; parere, Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (ifutslde corporate Ilmits, write R and give nearest town) 
2 Oe rite ae and give nearest 
3 £8 Ss Eden LT KEG 
= ORR NAME OF HOSPITAL OR INSUTUTION (if not in hospital, glye street address) |] d. STREET AODRESS @. 1S RESIOENCE 
bs; aS 74 a Gu; t ‘ON A FARM? 
~ ag 1 wSuULA Geveesl Wes fTAL pp, Defi ves 1_nol 
= ed a: NAME 5 OF . First Middle Last Month Oay Year 
= Ss . 
= 2f2 type erent) Ly Abie Cheis we PA eR | dex as Bere 19 964 
3 o = 5. SEX 6. COLOR OR RACE ATE OF BIRTH 9. AGE ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 o> fast birthoay) | Months | Oays | Hours | Min. 
€ 222 | Fematel Veaed| wooo ovo \g/12/1988 16__ys. 
x4 “£ 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 ge during most of working life, even If retired) INOUSTRY COUNTRY? 
° Meryl and U.S.A. 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
= ose Sallie Waters 
°o 4 15. WAS OECEASED EVER iNU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= C¥es, no, or unkown) | (If yes give war or dates of service) 
3 no elinda Stanford R.F.D.1 Eden Md._ 
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1 or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGYO DEATH-BUT NOT RELATEO T 4 ee ECONOITION GIVEN INPART Ie)” 19. WAS AUTOPSY 
y Kb hee Sa orececk CPt ecttee PIL: es] No [i 


20a, ACCIOENT WAS iia 
OR CONTRIBUTING [] CAUSE OF 
(iF EITHER, NOTII EOICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm, 
While. —+ Not Whit °F factory, street, office bidg., etc.) 
. at work O at work [] 

21, Tertify that (I) (this hospital) attended the deceased fro 19. 197, that (I) (we) last 
9. and that death occurred at 2M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


E 4 22. DATE SIGNEO 
ATTENOING ED. STAFF | 
&, ‘i Va M.0. PHYS. oirecror {] puys. C} 
PHYSICIAN’S 22d. AOORESS 
/ NAME (Type) 
‘i \ 28. satpeeserecn 23b. OATE THEREOF C3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION hg town or county) (tate) 
~ pec! 
‘\| pdrfa 9/24/1964 Flower Hill 
© 24, FUNERAL OIRECTOR ya 


0 CT mete ae, AR se S| atte 
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VR A15 (4) i if,’ m = eae. 


or attending physician. 


= 
r 4 
eS 
= 
my 
2 
AS 
= 
= 
Ss 
o 
S=) 
= 
8 
i= 
b 
= 
a 
20 
= 
3 
ts 
S 
b=) 
3 
vo 
= 
a 
> 
a 
3 
D 
= 
et 
cA 
=z 
5 
Ey 
2 
2 
8 
2 
2 
2 
3 
3 
= 
e5 
Zs 
fa 
g2 
Ce 
BS 
ox 
2. 
Ee 
28 
Eat 
2 
os 
es 
<6 
@ 

em 
s 

to 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


15M 


—_, 


by the funeral 
Pages 1 and 2 


papers. 
and in any event, within 72 hours after deat| 


lease remove carbon 


permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


director, page 3 should be detached for use as the burial-transit 


VR ALS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 
CERTIFICATE OF DEATH 19624 
1 aks fae W 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aaiejon) 
ne icomico a, STATE b. COUNTY 
MARYLAND Maryland Somerset 
Db. CITY OR TOWN (If outside coi rarer limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Lé 
Salisbury ince 7/31/6 Kden L9X 3 
@. NAME OF HDSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 6. eels 
Pine Bluff State Hospital -- ves DX) no{_] 
5. HAME OF First Middre Last 4 DATE Month Day Year 
a. * ‘ ; 
(Type or print) Sheiton Thomas Cornish Pett Sept. 15 19 84 
5, SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED ®. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Mi Col d O i) ec. 24, 1918 an irthday) Months | Days | Hours | Min. 
iale olore wipoweD [-] Divorced |_] ‘4 ’ yrs. 


10a, USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


Farm Work 


1Db, KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or a in country) | 12. CITIZEN DF WHAT 
INDUSTRY oe zs COUNTRY? 


Wicomico Co., hid. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Professor Cornish Annie Tull 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) os ¥ ° 
No 217+10-2275 Records of Pine Bluff State Hospital 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: i Pibri i 
IMMEDIATE CAUSE (2) Ventricular Fibrillation 
TA] f DUE TD i 
Conditions, If ahy, which (b). Valvular Heart Disease Unknown 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c) 
i S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) |19. WAS AUTOPSY 
rd 
ls yes [} No —X} 
= | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury tn Part | or Part IT of Item 18.) 
| OR CONTRIBUT! ING Dp) CAUSE DF Di 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ws Hour a.m. factory, street, office bldg. etc.) 
4 i While -— Not While 
= p.m. 19 at work] at work L] 
21. | certify that @) (this hospital) attended the deceased > apa are 19____, that (f (we) last 
saw the deceased alive on_Sept. 15 19 64 | and that death occurred a we the causes and on the date stated above. 
22a. SIGNATURE 2a. DATE SIGNED 
% ~ ATTENDING MED. STAFF 
M.D. PHYS. (1_binector €]_ Pris. 9/16/64 
22¢. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Ee P. Ritchings Salisbury, Maryland 


23a. BURIAL, Here | 23b. DATE THEREOF 23c, NAME OF CEMETERY DR CREMATORY | 23d. LOCATION (City, town or county) (State) 


A sc 
Burial” | 9/20/64 Allen Methodist 


24. FUNERAL DIRECTOR ADDRESS 
William H,James Jr.Princess Anne,Ma 


25a. REC'D BY REGISTRAR) 25. SIGNATURE 


mre SEP 21 1964 [eeorlia joey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


Nj 
- Ttem # CERTIFICATE, OF DEATH lobes 


\ 


Wa, USUAL OCCUPATION (Giva kind of work 
done. during most of working life, even if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE "(County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


|__ _Farmer ? 3 2 ps Poe Maryland US the ef 
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fr) ;~pmory _Coulbourn . | Linda Jefferson 7 
" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiv. 


‘or datasofsarvice) 


Ne . = = 
e 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Rasidence befora admission) 
2% a. COUNTY 2. STATE b. COUNTY 
2ce | _W AGORA? ness MARYLAND | ~jaryland —__ ____ Bileomiee, 3 
z j b. CITY if outside corporate litils, | ¢. LENGTH OF STAY IN 1b ce. CITY OR TO’ {If outsida corporata limits, writa RURAL and giva nearest town) 
Boo writs RURAL and giva naarast town) 
£32 |—_kKockawalkin_ =a A ___ Rockawalkin = 
MS We a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) d. STREET ADDRESS 1S RESIDENCE 
Shey ON A FARM? 
Sas x 
é Se. eee ReF Da# 2. = — all a ee sr er — _ Lm, 
E ou 3. NAME OF First Middle Last 4, DATE Month Day Year 
Ban DECEASED OF 
a 'ypa_ or print) DEATH 
‘face ae Ke} a4 __ _Sonlbeurn! "*™* September 4 6. =. 
Ss S. SEX | 6. COLOR OR RACE} 7, mannieo TOP NEYER MARRIED [] | 8- DATE OF BIRTH ‘AGE (fh years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze wiscWEN te a lest birthdey) paral Deys | Hours | Min. 
a8 IDOWED DIVORCED } yrs. 
Bo lie Cc, tober soar | 7 ee 
& é 6 
2 > 
R52 
"aaa © 
a 
£ 
uv 
< 
2 
a 
o 
& 


. Then 


Te] > 4 ae 
18. CAUSE OF DEATH [Entar only onegause per lina for. 


lizabeth Coulbourn Hebron Md.R.F.D.2 — 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = (ee A peel udp 
IMMEDIATE CAUSE (a). ~ = a 


Conditions, “iP which - a Comenmwa— Med? fren - 7 an = SS 


gave to immadiata cause 
(a), steting the undarlying 
couse last. te). 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


19. WAS AUTOPSY 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s] 
tm PERFORMED? 
s ves [] No 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) — a 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY “Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) {County} (Siete) 
S While __Not Whila factory, street, office bldg., etc.) | 
= work at work t 
(we) last 
, and that death occurred at L3 M, from the causes and on the date stated above, 


=7s 7b. DATE 
ATTENDING ED. STAI SIG 
Mop. | PHYS. ee 0 pays. 1) Perk 7 


BERG iy mnt 
. (State) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL _(Spacify) 


burial 9/8/1964 | _ John Wesley 
24 rig é 21 WE 


RECTOR’S SIGNATURY ADDRESS 5 


fe. PHYSICIAN'S 
NAME {Type} 


23a, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£ 


mGEP 15 1968 fClcbay acer 


VR AIS (4) 4) 
20M sen 
¥ 


~ 


4 


The law requires that the death certificate be executed within $ hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ak 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ed by the attending physician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after deat} 


ansit permit, 
cremation, 


director, page 3 should be detached for use as the buri 


VR A1S5 (4) 
15M 4-64 


t 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 156o8 


11648 CERTIFICATE OF DEATH ead 
1. ae iy 2. USUAL RESIOENCE (Where deceased lived, If Institution: Lobes admission) 
z a, STATE b. COUNTY - 
YD MARYLAND MAnylanD CESTER 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf odtside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


OAL/s are 4 Days RuRnh- ~bcomokE Luby 13 Ke 


d. NAME OF HOSPITAL OR IMSTITUTION (if not in hospital, give street address) || d. STREET ADDR ee 6. pala bs 


Pewivsala Cewce Al es Aral RFD. 2 ves(] nob 


3. NAME OF First Middl glp 1. ih a} 
DER EASES irs Iddle ast 4. ove § Mont Day Year 
(Type or print) DEATH @ E PL EMBGESC. AGig G ¥ 
5. SEX 6. Ww LOR OR RACE 8. Culp OPFBIRTH 9, AGE fears | FUNDER 1 YEAR |IF UNDER 24 HRS, 
7. MARRIED [pq NEVER miner wee eet iho 


Months | Days | Hours | Min. 
yrs. 


w/ Wh, $ E} wooweo 7 oworceo] |S & PT. /6 , CASTE, OE. 


USU. acon Give kind of work done| 10b. Hapa BUSINESS OR iL ceeds 


State, or foreign country) 
during mest of working, life, even If retired) ze a e 


12. CITIZEN OF WHAT 
COUNTRY? 


| LACK L LIR IGT UMGBER ZND/ANA Gs. i 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
PETER Cuk CrabrlteRinE Hohd€: 
15, WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. rome Address Td a 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 


X 


= b-1h- 7870 _ pas iL Acad, a 2. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), L ‘and (c).J baie L qe 
PART |. DEATH WAS CAUSED BY: “ ee 
IMMEOIATE CAUSE (a). Cy. 4 


a / DUE TO " : 
Conditions, If any, which o) ASCH Nei 
gave rise to Immediate 
cause (a), stating the { DUE T0 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[] No[] 


20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. while rane while factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that () (this hospltal) attended the deceased fro —, 1921, to {24 _, 19.4), that Awe) last 
saw the deceased alive on. ze 19¢<‘/, and that death occurred atZ— M, from the causes and on the date stated above. 


22, SIGNATURE 22b. DATE SIGNED 
D. TAFF ott , 
wordt Siacgn ms, PAYS NS) Bintctor CO] Bis, ] [2 fle 7 


22c. NAMES tt eet 
e) hay = * 
7) BPpamen A ‘h: REO RK 
BURIAL, eu | 23b. DATE 1 Gost 
EBMOVAL teoae fy) 
KS PP1A- ~2-/ 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


yy QAL ESI 
23c. NAME OF CEMETERY eee id. LOCATION (City, town or county) (State) 


jet gay sae CEM: T County, INihy LAND 


ie REC'D BY REGISTRAR | 25b. REGIS "S SIGNATURE 


DComaKe Ziby, md, p@CT 5 1964) Ph onbag Ietpe 


23a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 
mNe 
S23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutiop: Residence before admission) 
2s? asCOUNTy pa a. STATE /4 b. COUNTY ‘ 3 
275 TULCOMME MARYLAND , "COM eo 
= 2s b. ore OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write ‘AL and give nearest town) 
Bee gle os, and give nearest town) Ze b 
= .2 2 (7a) Ee: BS 20 2 
3 ge d. NAME OF HOSPITAI/OR INSTITUTION (if not in hospital, give street address) || d. S ERT ADDRESS 8. Gabe 
Se q f 
Ses 4 Re sat eaten! I/A spite l { ves] nol 
Sse 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
S32 (Type oF print) We ola D 454 eld. DEATH Seorembee 4 196 
82 2 5. SEX 6. COLOR OR RACE TE, a Ace frye IFUNDER 1 YEAR|IF UNDER 24 HRS, 

S ay) Months | Days | Hours | Min. 
EEE Female \ wegeo wipoweD [-]___ivoroeOS] (IPG LY ies | | 
ec _s£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR E (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Eos “Ths of working life, even If retired) INDUS; F y aoe 

se = iA Pr ie) 
ges Win 1C0M 16 ' Fy 
£ & 1 \THER’S NAM! 14. Spek MAIDEN fot 


eow bas Bi Ce 
15. WAS DECEAS: 6G ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ‘ORMANT Add 


eee | ARN eo ey 


2 S (Yess ny, or unkown) |(Ifyes give war or dates of service) 
ge | We ad 
ar 18. CAUSE OF DEATH [Enter only one cause per Ilne }» (b), and (¢) tape P| 
ae PART I. DEATH WAS CAUSED BY: ea. 
ss IMMEDIATE CAUSE (a) 
pies as: 
7 an DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. 


PART II. OT SIGNIFICANT, RDTTIONS CONTRIB] 
at. 


19. WAS AUTOPSY 
YES O i 
208. ACCIDENT WAS Pee ae ciEd . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF D Era 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


\TH BUT. NOFRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


or attending physician, 


The law requires that the death certificate be executed within . hours after death. 


oF) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while q Not wnite Tactaryy street, pffice bldg., etc.) 


. 19 at work at work (] 
21.1 certify that (I) (this hospital) the ey TO! 
19. 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


ae that (I) (we) last 
and thatfleath occurred at£2_A M, from tHe causes and on the date stated above, 


Fs DATE SIGNED 
ATTENDING MED. STAFF 

mp. PHYS. (C1 _birector (] Prys. Ct 

NAME 1ype) 


| 22d. ADDRESS 
23a. Sac iaal | 23b. DATE THERES Ct) Wp Lap oR dite YY 23d. ATION (Clty,.town or county) (State) 
Eth CK Me 5 (5 thn VY: 
Me on 25b. REGISTR: és 


24. ae ECTO! 25a. REC'D BY REGISTRAR TGNATURE 
Mi SD) zlve,hY- lSEP 16 196M fCLerbie Yucge 


PHYSICIAN'S 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burl 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) | \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


s § 
6 & Dy pa DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi 
g 5 13 e. STATE b. COUNTY 
Base Wi comico MARYLAND Maryland Wi comi co 
as 28 b. gS eee iit outside orotate Hr ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
= i end giva neprast town: 
c 232 Mardela Springs - Rural Life Mardela Springs ~ Rural 
= 2 3 ’ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) 4. STREET ADDRESS = e. ee 
> 43 R. F. De R. F. D. 
pay ee ee . ? go ves [ NOL] 
3 2 ae 3. NAME OF Lr Middle S ~ Lest Ty, DATE Month Day “Year 
8 
x 8 ze (Type or print) William Addison Dashield peatH September 19 19 64 
8 BE 5. SEX 6. COLOR OR RACE)7_ ARRIED [38 NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE vt TF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Months| D ‘Ho Mi 
2 8 | Male Negro | woow[] vor [] |September 1, 1888 | “YO.” |Monm| Per | How | Min 
ee Ca ts, 1W0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a | done during most of working life, avan if ratired) | 
5 armer Farming Wicomico Co,, Maryland USA 
eh 13, FATHER’S NAME - 14. MOTHER'S MAIDEN NAME oa “7 
3 ze S Allison Dashield Clara J. Hull 
2£¢ fs if WAS Pee ies IN U.S. ARMED is a 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 5 
* ie fet, no, or unkown) | (Ifyesgivewaror datesof service 
Baise No 220-01-8475| Mrs. Agnes Dashield, ‘Mardela Springs, Md 
ee ~ =. = rr ya 
yeeer 18. CAUSE OF DEATH [Entar only ona causa par line for (e), (b), end (c).) INTERVAL BETWEEN 
Sepak PART DEATH WAS CAUSED OY: | Ad aie Vv Ee See eran 
FEene ‘AUS 
$5258 L te) Eo mons R. et Ee, 
3288 DUE TO = 
afct Ml ; 
Sais pe eee Pg a je Sine 5 (ER 6 { PR o S Ce i = =A 
22o5 _ ; pinaster Ot 
3 oO [@), stating the underlying 
a soe 2 causa last. {e) 
SBSxo Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o]| 19. WAS AUTOPSY 
Ose — Q Sa Va PERFORMED? 
= SEOs & Yes 
asese s PU Ono 
pe Gane = |20a. ACCIDE = | aa 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. Wi of itam 1B 
Ee gis 5 OF CONTRIBUTING GCAUSE OF DEATH co) YY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
= Vs i) i. MEDICAL EXAMI 
oxess sal ic INER) ia et 
ay See % [20 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
a g 2 ° ey Hobe etn. pus Net ws factory, street, offica bidg., ate.) | 
Per = a 19 at wo! at work 
ia a P. 
Heoae 5 : 
Hsb2e 21. | certify that (I) (this hospital) attended the deceased from... Qu... tye (OK. or fifyecccess 19. sg a (1) (we) last 
AA Hes saw the deceased alive on.. co Puseen and that death occurred att.*.nd n the date stated above. 
2 aoe £ ae Sai TENDING, MED STAFF 72 SIGNED 
Pere 3 A fs i 
F a a rel a ar V5 mo, | PHYS. [1 oirector [] Prys. oO hi 
Bom oF Tae. PHYSICIAN'S at D 2id, ADDRESS 
a NAME. (Typa| “ee 
a se 
aad £. © Bui yx | Cd ole “ oe ds 
= 855 rf 238. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, a 
ov vu 
nH OR 


veal fag” Sept.23,1964| John Wesley Cemetery Mardela Springs, Maryland. 


24 INE| DIR TU! ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oso" ie pe nd [on Federalsburg, Maryland gr POA j 3 fe, | 


20M 5-63 


VR AIS oN Aare; 
SS — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


11651 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


BALTIMORE 1, —— toe 2 4 


1. PLACE OF DEATH 


a, COUNTY - 
Wicomico ; 


b. CITY OR TOWN {if outsida corporate limits, 
writa RURAL and giva naarast town) 


: - ° | 


12. = 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) 


@. STATE 


_ _MARYLAND | 
| ¢. LENGTH OF STAY IN 1b 


Salisbury 


hours after death. 


"|| 2. USUAL RESIDENCE (Whara deceased lived, If institulion: R 


~llanyland _ Wicomido —oe 
c, CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 


nce before edmission) 


b. COUNTY 


Labor _ | 


N 

Vv 

z 

5 

s d. STREET ADDRESS a. IS RESIDENCE 
e@ od K ON A FARM? 

) | 

as/\| 727 Dennis St. _ gd 127 Dennis St. _ 

S— | 3. NAME OF First Middle | 4 DATE Month Day ‘Yaar 

en ayssteeein} 

a Type or print] pear 

a ey en eee Willjem Edward _ Mashield | ° J 19 Gheo 

Se 3. Sex “76 COLOR OR RACE |7_ MARRIED BR] NEVER MARRIED [-] | ® De, ‘OF BIRTH AGI IF UNDER 1 YEAR| IF UNDER 24 FIRS, 

03 test bith Months] Days | Hours in. 

4 < wipowen [“] DIVORCED Ow August st ] (0) 1886 78 yrs. 

og TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE (County & Steia, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

e o dona during mos! of working life, in if ratired) 

Ss 


g physician and completely filled in by the fi 


Slea 


-transit permit. Then pI 


. FATHER’S NAME + | 14. MOTHER'S Mearylan NAME 


John Dashielid =: | 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (If yas give warordafasofsarvice) 


|—__no 


18. CAUSE OF DEATH Jen! 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


DUE TO 
{b). 
DUE TO 
te) 


17, INFORMANT 


Dashiel 
WA 


e attend 


cian. 


v1 


Conditions, if any, which 
gave risa fo immediate causa 
(8), stating the underlying 
cause last, 


The law requires that the death certificate be executed within 24 hours after 


Edith Jones 
d_727 Dennis St.Salis 


eT 


a PUPS. Ae 


Address 


SUEAEU watide 


ee AND z 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
1S SV PERFO 
= 
5 : wes [No T) 
3 ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a — = 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or fown) (County) (Steta) 
S Hour a.m, While Not Ee factory, straat, offica bldg., atc. | 
= 9 at work af work H 


from the causés and on the date stated above. 


21. I certify that (I) (this hospital) altende ased from........./... Wen 
Sak 7 and that death occyfred at, 
22a. SIGI 
ATTENDING 
r Mp. | PHYS. BiRECTOR a PHYS. 


(2, that ) (we) last 


22b. DATE 
STAFF SI 


/22c. PHYSICIAN'S 
NAME 4{Type) 


2 V4 er” i 


- r23e. = OF CEMETERY OR CREMATORY 


Green Acres 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 
AL (Specity) 


av a 2 /25,/1964. 
vee DY ea, SIGNATURE 


death. Page 4 may be retained by the hospital or attending phys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DATI 


| 23d. LOCATION (City, town or coun) 


RE! BY 5 19 25b. qovenyleg Neu 
bel > Wa focer 


og feedge 


VR AIS (4) 
20M aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {sey 


2 
FOR STATE 11652 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH A 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inililullon: Residence before ediniation) 
° eo COUNTY a. STATE b. COUNTY 
Be Wicomico MARYLAND Maryland Wicomico _ 
T= b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib ¢. CITY OR sowie (If outside corporate limits, write RURAL end give nearest town) 
Bye write RURAL end give neeres! town) 
885 Salisbury «.* Salisbury 
oS. 4. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give sireet eddress] ] 4. STREET ADDRESS @. IS RESIDENCE 
y goa . | ON A FARM? 
£3e 220 Catherine St, ae 220 Catherine St. __ Ss Not 
2 Ei = jab Te First Middle “Tas! 4 ed Month Day Year 
ate 4 = : 
Ete (Type or print) Marvin L. DashieLL peate September LL 19 Ol 
iJ a ~< ae 
fs 3s . SEX $. COLOR OR RACE] 7, MARRIED [ZR NEVER MARRIED [] | 8 DATE OF BIRTH >. ecm IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Month De He lin. 
Bea Male AA wow [] vivorco[]| Sept. 26, 1898 65 yn. i Ragga | a 
a2 10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 4 5 done during most of working life, even if retired) | 
32 bor «all Maryland U.S.A. 
és 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME rs 
.: Charles Dashiell Annie Bell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ee = 
3 (Yes, no, or unkown] | (Ifyesgivewerordelesofservice) 220° pai St. 
§ a0) World War 1 
a3 a. + gana ‘OF DEATH |enter onfy one eause per line for (e), (b), end te).] INTERVAL BETWEEN 
© ONSET AND DEATH 
: PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)____COronary occlusion __ Set 
| DUE TO 
Conditions, if eny, which (bi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if any delay is necessa 


Gove rise to Immediate cause 
fe), steting the underlying DUE TO. 


caves fesi. (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. REO AUTOPSY 
‘4 RFORMED? 
= 
3 ¥ — ves o No £. 
& 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
| PRIMARY [] or CONTRIBUTING [) 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) ~ (Stete} 
a Hour em, While —_ Not While. foctory, street, office bldg., ees 4 . 
2 pam. 1” at work [] et work Home Salisb Wicomico Md. 


21. I certify that | took charge of the remains described above, held an Autopsy gt aa {X). Inquiry ei and in my opinion 
death resulted from: Accident iB) Suicide [ey Homicide C} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [“] 


hor its designated agent, prior to burial, cremation, or removal, and in any{e 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pj 


please execute the certificate, writing the word “pending” in pencil 


ACTUAL 

Baru aL yap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 

Earl L. Royer, M DEPUTY MEDICAL EXAMINER fi] 

EXAMINER'S . 9=15~6), 

NAME (Type) h.o9 Camden Ave. fa Lisbu: Md, Address (Street, city, town, or county) 7 - 
= JAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Sale) 
3 EnOVaL (Specity) 

64 Green Acres Salisbury. _____.Mq_. 


The, REC'D BY REGISTRAR | 246” REGISTRAR'S SIGNATURE 
oareQ EP ] ZL ide. failing Nata, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


ZF: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 11653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15631 
WEALTH DEPT. |: sear e DEATH “]| 2. USUAL RESIDENCE (Where decoosed lived, If insfitution Residence before edmission) 
: * a 
zs : Wicomico eae a. STATE Maryland ». COUNTY Wigomico 
BCE b. CITY oR BN m outside Seal c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporate limits, write RURAL and give nesres! town) 
iS wi nd give nearest town! 
233 Salisbury ¥ Parsonsburg (Rural} 
255 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS > wy @, IS RESIDENCE 
is } ON A FARM? 
©. Pen Gen Hospital ves [] NOL] 
2s jf NAME OF ~ 7% oP taht > Middle TEE Da Month ‘Day Yeer. 
of : 
22 {Type or print) STELLA FLORENCE DOWNS | peata §=SEPT, 25 19 O4 
° 4 
o 
uv 
5 
a 


S. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE yen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pohday. 5 | Hours) Min. 
Female White wows [ —vivorcen[] | Sept. 21/1896 68 wa oa | | ‘ea 
HOSS AL OCCU AM ERNG ye hinds ere ee INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ife, even if gelire 
House Work at ol None R.D,Rarsonsburg, Md USA 


13. FATHER'S NAME 


George Savage 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ee ; ra 5 Downs 


(Yes, no, or unkown) | (Ityesgivewerordetesofservice) 
No xa | teed 5 Pittsville, Maryland . 
18. CAUSE OF Di [Enter only one causa par line fan(a), (b), and (c).] a : INJARVAL BETWEEN 
i i — 
PART |. DEATH WAS CAUSED BY: La mer - 
IMMEDIATE CAUSE (a) g 


/ 


14, MOTHER'S MAIDEN NAME 


Martha ~ Unk _ 


t within 72 ho} 


16. SOCIAL SECURITY NO. Address 


S DUE TO 
Conditions, if eny, which 
gave rise to immediete cause 


(e}, stoting the underlying 


cause lest. {e) 

Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 19. WAS AUTOPSY 
aa. -— PERFORMED? 

Ee 

fi ves K] no [7] 

TE | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury | Tor Port Il of item 18.) 7 a 

f | PRIMARY [1 or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

=i ee = = =. 4 2 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stete) 

rt Hour a.m, While __Not While factory, street, office bldg., ete.) | 

= pum. 19 Jat work at work 1 


21. I certify that | took charge of the remains described above, held an_Autopsy lngpection 7 
death resulted froj latural cause a Accident Oo. Suicide i: Homicide ial, Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


ignated agent, prior to burial, cremation, or removal, and in any even 
» 


° eT RL ike sap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 

2 Sib, 
Egsas examiners DT bar] Le r DEPUTY MEDICAL EXAMINERIE ] 
Do 3 NAME (Type) 4o09 _ Camden 2sali shure ’ Md Address (Stract, city, town, of county) _ Sept. as /64 
a 8 z Be. bu IAL G eal 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY - 22d. LOCATION (City, town, or country) (Stete} = 
oa~od Burlay” Sept.27/1964| Line Church Cemetery | R.D.# Parsonsburg, Md. 
ne ane 23. FUNERAL DIRECTOR % "ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


satin HOLLOWAY & COMPANY SALISBURY, MARYLAND 


on CT 1 19 4 2 honky Qecctge | & 


—s 


jours after death. 
Pages 1 ani 


filled in by the funeral 


‘bon papers. 


etely 
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director, page 3 should be detached for use as the bu 
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VR A15 (4), 
15M 4-64 


ithin 72 hours after de: 


ease remove_car! 


and in an} 


transit permit. Then 
, cremation, or remova 


should be filed with the State Dept. of Health prior to bi 


pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11654 CERTIFICATE OF DEATH 15652 


1. PLACE OF DEATH 2. USUAL RESIOENCE ig deceased lived, If institutlon: Residence before admission) 
a, COUNTY ae 


: . BB tenn be b.COUNTY v 
Mm ve em, LO MARYLANO yi ’ 
(TY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. a & It vi re ‘corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
Sa ‘Ss D ar is 
IAME OF HOSPITAL OR INSTLTUTION (if not In hospital, give street add 7 d. STREE AOORESS @. IS RESIOENCE 


lasresala Chaser wath 


Day Year 


19 GZ 


Lo Yes )2 é 
RACE 8. OATE OF BIRTH rad ears [IF UNOER 1 YEAR |IF UNOER 24 HRS. 
7. MARRIEO By NEVER MARRIEO oO nee fast births) |Months | Oays | — 


(Male. Pay, € WlooweD [7] oivorcen [_] ay 13 SF *12.__yrs. 


10a. USUALOCCUPATION (Give kind of work done| 10b. nee OF BUSINESS OR IL. BIRTHPLACE (County & State, or torelgn country) ol 12. Sue fe WHAT 


estaUCANT es ee SELE. Bae Gen “sy ae \ QE 0} 


13. FATHER’S NAME 14, MOTHER'S MAIDEN 
elLIVsS Evans Gime mag a DSO 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. “fda Address 
(Yes, ne, PAIS (it yes give way or dates of service) 


u / b-/e— 73 
18, CAUSE OF OEATH [Enter only one cause p 


line for (a), (b), and (c),] « 
PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). hich 


ae rt QUE TO 
Conditions, if any, which (b) 

gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) }19, pis Bang 
ves [7] No Bel 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1) of Item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, offiee bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fr 
saw the deceased alive on. i id on the date stated above. 


22a, SIGNATURE ss OATE SIGNEO 
ATTENOING MEO. STAFF 
PHYS. a oirector CL] puys. C} 
De. 22d. AODRESS 
NAME (1 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION,| 23b. 23c. NAME OF CEMETERY GR-CREMATORY | 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) E 6 bey Be acy) Mo 
t-te FUERAL BIRETOR aig & OBS aac REC'O BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


Pr R- Bl rao oate ICT. 1 4 Wl aylog age 


1 and 2 should 


hysician and completely filled in by the funeral 
any event, within 72 hours after death, 


remove carbon papers. Pages 


gp 


hysici 


After this certificate has been signed by the attend 


ing Pt 
director, page 3 should be detached for use as the burial-transit permit. Th 


The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or remove 


death. Page 4 may be retained by the hospital or attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AI5 (4) 
20M 5-63 


i. Z 69 MARYLAND STATE DEPARTMENT OF HEALTH 
VISIO) OF STATETICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


staged eS “O* 8° CERTIFICATE OF DEATH 15633 po 
ip PLROE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution: Rasidance 9 admission) 
< . STAY b. COUNTY 
icomico mamann ||” Maryland Wicomice 


b. CITY OR TOWN (a outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, writs RURAL and give nasrest town] 
winds ee abury nesrast town) 
EY 7 yrs Salisbury 
d. NAME OF HOSPITAL OR — (if not in hospital, give straet addrass} ) d. STREET ADDRESS . IS RESIDENCE 
' ON A FARM? 
Ocean City Blvd. Ocean City Blvd. sO no [X 
'3, NAME OF ~ Fit Middle = ‘Tet ~—~*«| 4. : DATE Month “Dey ri‘ 
DECEASED OF 
(Type or print DEATH Sept, 23 1964 
5. SEX 16. COLOR OR RACE B. DATE OF BIRTH J. AGE (In yoors |IFUNDER TY AR) IF UNDER 24 HRS. 


- MARRIED [2X] NEVER MARRIED [_] 


| Min. 
wipowep[] —_ivorcep ["] 


| 


Hours 


birthday) 
Male cree 


Months | | ‘Days 


White 


Feb. 14,1880 


10a. USUAL OCCUPATION (Gi ‘ind of worl 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) = 12. CITIZEN OF WHAT COUNTRY? 
done RE most of working life, evan if retirad} 
eo mer Farm Laurel, Del. : USA Ls 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address r- 


(Ifyasg' ‘or datas of sarvics) 


(Yes, no, unkown} 
No 


Fannie Evans, Salisbury, Md. 


1B. GAUSE OF DEATH [Enter only one cause per lin | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY) 7 5 xy . ONAR ATO BE 
IMMEDIATE CAUSE (0) eas a 4 sh a 
DUE TO 

Conditions, if any, which (by bas 4 

gava rise to immadiate cause * =a 

(a), stating the underlying DUETO 

cause fast. (e) | 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 

eneralized arteriosclerosis 


| ves []_ No BQ 


20s. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part Il of itam 1B.) 


| 20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


20d. INJURY OCCURRED 


Whila Not While 
at work [] at work (_] 


20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) — (County) (Stete) 
factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hgspital) attended the deceased from....... ao fy ‘. caster, Mine" A ad Ahat (1) (we) last 
saw the deceased alive ena » Y., and that death occurred at.........M, from if causes and on the date sialed above. 


22a. SIGNA' 2b, DATE 
= Cs M.D. mys. DR DIRECTOR Oo mts. oO = ck enrant 
ie. PAYSICA 22d. ADDRESS 
ot Philip Insley |_! Salisbury, Md _ ae 
es. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~=«*State) 


Birt, A ecity) 


Be hs Laurel Hill Laurel, Del. 


oe ORS. ADDRESS SEP REC'D BY REGISTRAR | 25b. ary $ SIGNATURE 
~ Milbpor, Big tp, Virtag 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11656 CERTIFICATE OF DEATH 15634 


\ 


& 


< ss 
S 3 = us nue CeIenTH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
A) ¥ 2 >) s = 
= £3 o Wicomico : Maryland b.cOUNTY “Wicomico 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gS $2 RURAL 3 ive wi town) 
3 Dd alisbury 11 wks Salisbury 
2 32 les 
eee d. Nag OF BES TaN (if nat in haspital, give street address) ] d. STREET ADDRESS rE 18 RESIDENCE 
fe EG 
Ss: eninsula General “ospital 301 Maryland Ave, ves] Nom 
= 6 * [3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 (Type or print) ADAH TINGLE FIREDS path «6 Sept. 13 19 64 
oD 
g 
2 


S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 
Female wipowen 3] oivorceo(] | Ded. 3, 1913 


VWOa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast af working life, even if retired) 


9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 


5" Months] Days | Hours Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


Sup. ° Hospital Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Garland Tingle Nettie Driscoll 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes. no. of unknown} | UF yes, give wor or dates of tervice) 


10-0207 Charles Fields Cardinal Dr. Salisbury, Md. 
18. CAUSE OF DEATH [Enter only one couse per jife i INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: 


the attending physician and completely filled i 


Then please remave carban popers. 


crematian, ar removal, and in any event, within 72 haurs after death. 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
‘ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) ! 


IMMEDIATE CAUSE (0) =~ x 
DUE TO a. ait 
> / 
fz Conditions, if ony, which MLA ABD 7 
Be gove rise to immediote 
a couse (0), stoting the under- ( OUE TO 
aa lying couse lost. (9 
ae svnprtoure los 
3 8 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. ee eh 
oo = 
33 4 yes) NOC) 
ee | © [20c. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae & [OR CONTRIBUTING CL] CAUSE OF DEATH 
: © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

“ 

a 

¢ 

= 


at work 


” that (I) (we) last 


, fram the causes and an the date stated abave. 
22b. DATE 


Pe eee sae Val i 

22d, ADDRESS 

SALI 4. Mary L wo) 
234.401 


23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ICATION (City, téwn, or county) (State) 


Bupa” | 9/15/1964 Persons Cemetery Salisbury, Maryland 
‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill & Johnson Co., Salisbury, Maryland 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haw 


e haspitol ar attending physician. 


IR: After this certil 


‘Zc. PHYSICIAN'S 
NAME (Type) 


é 
RESTOR: i 
page 3 shauld be detached far use a 


the State Baard of Health priar ta burial 


TO HOSPITAL OR 
may be retaine: 
TO FUNERAL 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate SEP 15 GOL. Lo, a 


23 


os 
=> 
2a 
Pee 
brs 


ulres that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law req 


Page 4 may be retained by the hospital or attending physician, 


Pages 1 and 2 


within 72 hours after death 


ase remove carbon papers. 


and in any event, 


t 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 
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YR Al15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11657 CERTIFICATE OF DEATH a 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before =e 
Bt HGS wey b. COUNTY, 
L31(co mito MARYLANO ELEWARE Susse 
b. CITY OR TOWN (If outside co: porate, Umits, c, LENGTH OF As IN ID || c. oli fe ar (if outside or limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ASA 11 da. sis ¢ vite |e 
d. NAME OF HOSPITAL OR INTITUTION (If not In hospital, give street add¥ess) || d. = oes e@. IS Ri a URE, 
Pen suka Genecal Hes PiTPL Pah 
3. ae Ae , First Middle Last 4. DATE Month Day Year 
(ype or srt) roy g: Ww, Firestone renege ep 16 96 
5. SEX 6. COLOR OR RACE /7, MARRIED [-} NEVER MARRIED [] | &, DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR ||F UNDER 24 HRS. 
"> ¥ lagi hde)) |Months | Days | Hours | Min. 
. bat 4 Te WIDOWED oivorceo [] (zz Qe 2G yt lal pa 
10a, USUAL ICCUPATION chee kind of work done 12. aM a OF WHAT 


10b. KIND OF BUSINESS OR 
during most of working life, evenfIf retired) INOUSTRY 


13. FARHER’S NAME 
A 
15, Wi EC EASED EVER IN U.S. ARMED FORCES? 


i. TRTHPLAGE hae country) GATREN 


—— = 


(Yes, no, or unkown) ae, lve war or dates of service). 


18. CAUSE DF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


INTERVAL BETWEEN 
‘ON DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes [7] NO ug 


Du€ To 4 
cause {a), stating the ¢ DUE TO 
20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
20c, TIME OF INJURY Month, Day, Year 


~ xX 
conditions, 1 any, which 0) LS Se C 
underlying cause last. fo) 
OR CONTRIBUTING (7) CAUSE OF Di 
20d. INJURY OGCURRED | 208. PLACE OF INJURY (Home, fara, 20f. (City or town) (County) (State) 
While Not White factory, street, officebidg., etc.) 


gave rise to Immediate 
< 
PART II. OTHER SI a ee eye IS CONTRIB MIT Ee Bu’ PEAT EAC THEN NAL DISEASE CONDITION GIVEN IN PART 1(a) 
Sw n AC Vee a eed 
Monytet GO 
H 
(IF EITHER, NOTI EDICAL EXAMINER) 
at work[_] at work [1] 


MEDICAL CERTIFICATION 


that (I) (we) last 


22b. DATE SIGNED 


P/life 


ATTENOING MED. STAFF 
mo. PHYS. (_] _birector (]_PHys. ol 
| 22d. ADDRESS 


town a county) Th. 


s 
Yotiony op ste 


23a. SOT Sea ON,| 23b. DATE 1914 23c, NAME J CEMETERY OR CREMATORY | 23d, OCATION City, 
perp 
(z 
IR 


ists qinbd Odd Foclerung 


kas p 18 19 25b, 


8 1964 / 


rete, CG, Td ae SEP 


hin 24 hours after 
led in by the funeral 


s@ remove carbon papers. Pages 1 and 2 


pletely fil 


any avent, within 72 hours after deal! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu: 


be retained by the hospital or attending physician. 


‘e: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11658 CERTIFICATE OF DEATH 1 5635 ; 
1. PLACE OF DEATH es 2. USUAL RESIDENCE (Whore deceased lived, If Institutlom Residence before adainsion) 


pe SoC SU a. STATE b. COUNTY 
Wicomico ss MARYLAND Maryland ; Kent 
b. CITY OR TOWN (if outside corporate limils, | - LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, writa RURAL end gi rest town) 
write RURAL and give nearest town) 
Salisbury, | 83 days |_ ___ Chestertown : Wan” 
d. NAME OF HOSPITAL OR INSTITUTION (i! nol in hospital, give street eddress] 4. STREET ADDRESS + 1S RESIDENCE 
ON 
| Deer's Head State Hospital Salisbury,Mi.| 206 N. Water St. ves [] No Bd 
3. NAME OF “Firsl Middle Last | 4. DATE Month Day a 
DECEASED or 
Safe Carrie Gardner Frazier | Pears Sept. 7, 1964 19 
S. SEX ~ |6. COLOR OR RACE!7, MARRIED [never marRieD [-] | 8 DATE OF BIRTH “]9. AGE in yeas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} |"Months) Days | Houn | Min. 
Femake White wiowEDt% —_vivorceo [] hpr. LO S52: pare Fe ee | ‘: 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & ‘State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewife & practical nursing | York, Penna USA é- 
13. FATHER’S NAME a "| 14, MOTHER'S MAIDEN NAME ere 
George A. Gardner Lucy A. Frysinger 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | Tg RFORMANT x ~~ eae Ea 
{Yes, no, or unkown} | {Ifyesgivewerordates of service) rs 


no 
18. CAUSE OF DEATH [Enier only one cause per jin for (a), (bh and (c).) 
PART |. DEATH WAS CAUSED BY: te, Pe 
IMMEDIATE CAUSE (a) __ 7 
vi | puETO tate 
Conditions, if any, = (b) [LCL 


213-14-7111 “Jessie Collins - Chestertown, Md. 


~Y INTERVAL BETWEEN 
ol ND DEATH 


gave rise to immediate cause 
{a), stating the underlying 


cause last. 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
ee PERFORMED? 

i= 

é z Se et SN ee a Pd See tt Yes [pleocrigls 

= [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part 1 or Part Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

A Tee toa While Not While | factory, sireat, office bidg., etc.) | 

z a 19 at work [_] at work \ \ 


21. I certify that (I) (this hospital) attended the deceased from..... UUM@...d, 


{ Biase AP al toSepthe...7y......, 19.6); that (i) (we) last 
gle Re i 


saw the deceased alive on... 2ePt. ee 9 ond9 Oe, and that death occurr' ‘om the causes and on the date stated above, 
bien wet ATTENDING ‘MED STAFF ay, Ee neo 
by a mp. | PHYS. =] DIRECTOR [[] PHYS. [2 Sept. 7, 196), 


‘22c. PHYSICIAN'S | ‘22d. ADDRESS 


pO Ce Gutierres _Deer's Head State Hospital, Salisbury, Md. 
238. Sud ie eeaoN 23b. DATE THEREOF Ct NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘Burial 9/10/64 | Wesley Chapel Cem. Rock Hall, Md. 


LomGEP 15 19 4 poe j, ‘URE 


OUTST ML, ened seca, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41659 CERTIFICATE OF DEATH 196357 


oh 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. mee AUTOPSY 
PERFORMED? 


£ 8B 
2 see 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
~ aos a. COUNTY a. STATE b. COUNTY ‘ 
5 25 Wicomico MARYLAND Maryland Wicomico 
5 i 26 b. CITY OR TOWN (if outside cor, priate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eg Bee write RURAL and give nearest town; 
5 eee Salisb 114 days x Delmar 

e 38a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 

=? f 
Be ee ail Deer's Head State Hospital 07 E.aw® Street vest] no 
= s 35 ee paeuR First Middle Last 4. At Month Day Year 
ay oS: 
ie 282 (Type or print) Elizabeth Frazier DEATH Sept. 2 19 64 
$B Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in a vlad ae Pune 
E onths | Days jours in 

S Eee Female White WIDOWED [> pivorceo{]| May 29.1878 86 i | 
eae, 10a, USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelan eae 12. CITIZEN OF WHAT 
28 es during most of working life, even If retired) JUNTRY? 
° a8 Home HEH Abingdon, Va. 
$2 x1) 13, FATHER’S NAME 7a, MOTHER'S MAIDEN NAME 
eS 
ee Campbell Bowers Emma Maiden 
Se 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= £2 (Yes, no, or unkown) | (If yes give war or dates of service) 
hg E ° wreeen None Carrie Cooper, Delmar, Del. 
= Eo on 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
es P) ONSET AND DEATH 
zs aE aa AS Art swuck ta) Recurrent cerebral thrombosis wks 
EAT Carn, DUE TO 2 
3 Conditions, If any, which «___Arteriosclerosis, generalized Years 
2 
2 
= 
s 
@ 
= 


me Bronchopneumonia and chronic pyelonephritis yes [X] No [] 
A 20a. ACCIDENT nae Pesan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE 0! TH 
(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour am, While Not While factory, street, office bidg., etc.) 


Aull 19 at work at work 


21. | certify that ()) (this hospital) attended the deceased from. a) to. that (I) (we) last 
saw the deceased di e ON. 196), and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE { | ] 


ry Ot 22b. DATE SIGNED 
Ady us, 8M CT Hoe C1 ARE on 9/2/6h 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burlal, cremation, or re} 


Page 4 may be retained by the hospital or attending physician. 


TD FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the buri 


22c, PHYSICIAN’S 22d. ADDRESS 
/ NAME (Type) 1, V, Maldve, M. D. "aks Head State Hospital;Salisbury,Md. 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Birt Speci) | 94-64 Melson Delmar, Md. 


TO! DDR! 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
A 
‘ = Ore DATE SE P 8 yo Liayleg 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


—_ 


Pages 1 and 


letely filled in by the funeral 


anyon papers. 


. Then please rempvé 


transit permit. 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


fter dea! 


ithin 72 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND KECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11660 CERTIFICATE OF DEATH 15658 


1 He a ay 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Restdence before admlsslon) 
is a, STATE b. COUNTY 
Wicomico aetna Maryland Wicomico 


b. CITY OR TOWN (if outside suiporat limits, Aas STAY INJb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
sbury 716 /6u 


write RURAL and givp nearest town) 
Saftspury 4 lf Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |/ d. STREET ADDRESS @ PAT AL a0 8 


Pen Gen. Hospital / 511 E,Isabella St ves] noid 


. NAME DF First Middie Last 4. DATE Month Day Year 


Toner rit DALTON LEROY GOOTEE batt SEPT. 28 1964 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in ears |IFUNDER1 YEARTF UNDER 26 HS 


Male White wipoweD [-] pworce {Xj} Nov. 30/1910 53 yrs. jaa 3 | Nts | is 


Painter Iaborer 


10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY , COUNTRY? 
orcester Co,,Maryla US A 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Leroy Edward Gootee G f 


ae. AO 

5. ree 4 FE, a 

Cam rion snare ei fa aN i, pes StehLey Bradley(Niece)907 Vincent 
a a 


18. CAUSE DF DEATH [Enter only one cause per line for (2), (By-and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pee ena 
‘ IMMEDIATE CAUSE (a) 


y DUE TO 
Conditions, if ‘eny, which ) 
gave rise to Immediate 

cause (a), stating the ( OUETO 
underlying cause last. (©) 
PART t1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 


yes [] No &] 


208, ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER)| N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Aue 19 at work L_] at work oO 
21. 1 certify that (I) (this hospital) attended the deceased from ged 
saw the deceased alive on? — 19, and that death occurred af ; from*the causes and on the date stated above. 
2a. | 22, DATE SIGNED 
. TAFF 
mo. AWEY'NS ry Blitictor C] pws | Sept. 28 /1964 
$ 22d. ADDRESS 


22c, 
ME CBB SPhilip A, Msley Ma 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town oF county) (State) 


neMoVsL SHY | Sep .30/1964 Parsons Cemete Salisbury, Maryle 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND pcOCT 1 1984 2@4erde 


e 


< 
s 
% 
by 
3 
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Ss 
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e 
= 
3 
Ps 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


en please remove carbon papers. Pages 1 and 


Q 
cremation, or pil in any event, within 72 hours after d 


res. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


fe 3 should be detached for use as the burial-transit permit. 


Ir, page 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physictan. 


TO FUNERAL DIRECTOR: 


directo: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, jo chant 


CERTIFICATE OF DEATH 


ra 
1 et P a agalld 2 mee Boa land deceased lived, If UNY ) paper before admisslop)” 


ATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY hy TOWN iY outside 1S cae write ee and give nearest town) 
, Write RURAL and give nearest town) 


iS Bi Imont | Fas ton 70 x 
d. NAME OF PITAL OF INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Lape a 


Feaunsule GEnegaL Hos PiTaL Kt /, 2/3 ves{] no 


3. NAME OF First Middle Last | 4. Bere Month Day Year 


Greer Le iLLipm HE wR: Getenw &| teuServemase 17196 


oor 6. COLOR OR RACE | 7, Thee NEVER MARRIED [-] | & DATE OF BIRTH 4 qis| Be AGE (in oa IFUNDER 1 YEAR |IF UNDER 24 HRS. 


Jagt bl i Months | D: Hi 
lok WIDOWED JX] pivorceo[]| gu—23— fon "| ays | Hours 


108, USUAL OCCUPATION (Give kind of workdone| 0b. possi JUSINESS OR TL. BIRTHPLACE (County & State, 2G. oy 12. Cu OF WHAT 


durin; yo of ey a I 2 even If retired) of 
pre Mar 
13. Soak iad ime 14, MOTHER’S MADEN ie 


CARY Greet Ranes “DembyY 


15. WAS DEC! DEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMART Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
nis = hy 4,M 


ely Ae Koy Greeh Ens 
18. CAUSE DF DEATH [Enter only a cause per line for (a), (b), and ¢c).) pe 
PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE Ya Pew. S27 0S Westy OE on & ett 

x DUE 70 
Conditions, If ‘any, which (b). 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c) _———————— 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. ree ae. 


ves EY] No [] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of [tem 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTII JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While ont While factory, street, officabldg., etc.) 
p.m. 19 at work L_| at work ‘a 
21. | certify that (1) (this ss) attended the deceased from. 
saw the deceased alive 


228. SIGNATUR : 2b. DATE SI nag 
ATTENDING MED. Gi Sh Fa 
oe xx a) mp. PHYS) Binteror CBAs. 


220. PHYSICIANS |. ADDRESS 
(Type) 


MEDICAL CERTIFICATION 


Vepussoun Grarene aoe RL 
Be. Si Zao, DATE THEREOF © mes OF GEMETERY OR OREMATORY 23d. LOCATION (City, town or county) State) 


-/7-64 | Stevens Cem. [Easton KEI, Md. 


‘ADDRESS 25a. REC’D BY REGISTRAR 25d. REGISTRAR’S) SIGNATURE 
Leet Solon , rds |oSEP 23 1964 (hordes Jaap 


_ MARYLAND’ STATE DEPARTMENT OF HEALTH 


W0a, USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign sountry) 12, CATIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 11662 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] e 640) 
HEALTH DEPT. |3- peace or peatu 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafora admission) 
Ler eN i : J 2 e. STATE b. COUNTY 5 yg 
Wicomico MARYLAND Maryland Wicomico 
b, CITY OR TOWN [if outside corporete limits, ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside eorporate limits, write RURAL and giva nearest town) 
write RURAL and giva nearest town) 
5 Sali Suny } Fruitland 
8 d. NAME OF HOSPITAL OR INSTITUTION fil not in hospitel, give street address) d, STREET ADDRESS a. 15 RESIDENCE 
a t ‘ON A FARM? 
2 Paninsula General. Hospital |e . ves] No [1] 
& 3. NAME OF Middle Last Day Yeor 
DECEASED OF 
£ (Type or print) r DEATH a 19 
£ 3 SEX 6. COLOR OR RACE/7, MARRIED J] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= last birthdey) nome Days | Hours | Min, 
a wipowen [_] DIVORCED [| 8 s/ 9 / I 929 yr. 
5 
S 


in any qvent within 72 hours after death, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


2S 

sae 

is: 

233 

be oe 

zee 

$Ey 

25 

a 

£28 

2a 

ore 

ve: Labor Saw Mill 'faen Na. yland WwSA 

£ g a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= ~ 

sous 1 John Gunther _| Annie Denohoe 

Eaves i WAS ae ve IN U.S. gad ae 36. SOCIAL SECURITY NO.| 17. INFORMANT Address 

zs af a (es, ne, or unkown] yas giva weror datesof service)| 

iS estar Annie Barkley,Eden,Maryland 

leaue a” 8. CAUSE OF DEATH [Enter only ona enuse por line for (a), (b), end(.l = ~~—~—~S~*S x : INTERVAL aT 

8.5 2S ‘ 

3 52 ee PART DEATH MEDIATE CAUSE fe) Hemorrhage due to gunshot wound of right mine 

Fs Bea * DUE TO popliteal space 

36a Conditions, if eny, which ib) = 

8. Ae - 

Gov 06 geva rise to Immediate causa 

225 Re a), steting the undarlying ¢ PUETO 

& ge = 0 & eausa last, te) 

eBags Zz PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(al| 9. WAS AUTOPSY 

o wa = SS ae EI 

Segoe ilag 5 YES No [} 

=. 3 3 3 & 200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il ol item 1B.) 

aee2e & | PRIMARY C1 or CONTRIBUTING C1 3 ‘ 

Hoes | CAUSE OF DEATH. Shot in right Leg with a shotgun. 

z =e ok s 20, TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20c. ioe OF INJURY Woe: eri t 20. (City or town) (County) (Stata) 

= ray be Whil Not Whil fector ree. ae OH +p WIC.) 2 Wh * 

ae 222 |8|_ Ueothaw. o-qo-dbien clea | BLE | Fruitland Wicomico Ma. 
S=a8 

"6 20° 21. I certify that | took gharge of the remains described above, held an Sane Inspection Inquii and in my opinion 

seaus death resulted from:y% Natyral causes Accident ia) Suicide iE Homicide &) Undetermined manner Oo 

Be 383 CHIEF MEDICAL EXAMINER [-] 

Fy oS aS ees mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
a ¥, . 

8 gage » Royer, M DEPUTY MEDICAL EXAMINER [2 9u22~6)) 

poze i lt 09 Camden Ave Tyg Me Address (Street, city, town, or county) 

= 3 i — 22a, BI au wicae 22b. DATE THEREOF =. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
a paci 

° azo Buriat 9/22/64 Flower Hill Eden,Maryland 


23. FUNERAL DIRECTOR ADDRESS: | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


las William H.James Jr,Princess Anne,Maryla 


and EP 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11662 CERTIFICATE OF DEATH 1064i 


p.m. 
21. | certify that (I) (this h that (I) (we) last 


director, page 3 should be detached for use as the bur! 


from_Sept. B, , 19 6), to_Sept.20, 19 


ospital) attended the deceased 


£ 
S 2Es 1. PLACE DF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before adm|ssion) 
cae gris oer a.STATE Maryland b.COUNTY Quy, inne la 
5 273 Wicomico MARYLAND arylan een Anne's 
= SOS b. CITY DR TOWN (if outslde corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= e 
Bee write RURAL and give nearest town) 2 
g ss Salisbury 12 days Church Hill WED 
= 5 gs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
23n 4 ON A FARM? 
S RRs Deer's Head State Hospital — ves] no lt 
= 3s SF 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
= eee (Type or print) Willian 4s Hansell DEATH Sept. 20 39 6h 
B sof 5. SEX &. GOLOR OR RACE | 7, MARRIED [3 NEVER MARRIED [-] | ® OATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24HRS, 
B 2s> . last birthday) (Months | Days | Hours | Min. 
8 Bes Male White WIDOWED [7] pivorced {} | 1/24/1880 yrs. | 
Pe. ee 102, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2 £ zu during most of working life, even If retired) INDUSTRY COUNTRY? 
=o. ee i Retail Pas U.S.A. 
8 4: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ws Albert Hansell Unknown 
s Ee 2 &, Ween, INU.S, ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= LE 3 unl Die | yes eat lates of service) me * vr 
§B =Ee RNG 163-28=2809 Mrs. William Hansell, Same 
ee 2 18. CAUSE DF DEATH (Enter only one cause per line fox (a), (b), and (c) Ea 
= eae PART |. DEATH WAS CAUSED BY: "heed of i oD me 
eESES py IMMEDIATE CAUSE (a) oe eS77 £7 ces 
ae 7 
$3 a5 / a DUE TO : DY, ; 
82555 Conditions, If any, which ) APTOOIERS ty & Ne. 6 reel. 
= S.0 gave rise to Immediate Rupa 
Sf ect cause (a), stating the 7 
Se 3 underlying cause last, we. Ahhpertced DutllifTet~., 
B22 = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) [19. WAS AUTDPSY 
2, 24s = 
Ee Bee é ves fe} NOT] 
= eA = | 2a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
eyo & | OR CONTRIBUTING (1) CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
#88 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm.) 20%. (Clty or town) (County) Gtate) 
So = Hour a.m. factory, street, office bidg., etc.) 
see 8 mt. Whlie_p— Not While 
£238 = 19 at work at work 
eee 
= 
= 
> 
2 
= 
es 
= 
= 
3 
G 


Page 4 may be retained by the hospital or attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S saw the deceased aliveon_._5¢p Z2 4, and that death occurred ai /__M, from the causes and on the date stated abpve. 
a 22a, SIGNATURE WY we 22. DATE SIGHED 

= y 5 Ti 

Ss WZ// LAA Lo) mo. PRS NS] Bintctor CI] Brvs. 9/21/64 

= 220. PHYSICIANS 22d. ADDR 

= NAME (Tye) C.F Gutierrez-Garrido,M.D. Deer's ead State Hospital;Salisbury ,Md. 
2 23a. BURIAL, CREMATION,| 2ab. DATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 

o REMOVAL (S| ecity) | | | 

= Buri 9/23/196h i 


24. FUNERAL DIRECTOR Ss 


VR ALS (4) Hill & Johnson Co, Salisbury, Maryland 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra 


a =A CERTIFICATE OF DEATH 1 264 ) 

EH SEs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae | 

bed Nc a, COUNTY a. STATE b. COUN 

S 275 lJ/CLdN CO MARYLAND Gq: : 

. batted b. CITY DR TOWN (if outside coi recat limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate IImits, wri (URAL and give nearest town) 

B Bee write RURAL and give nearest town) 

eon SAAS BER Y gd 
6. 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STR DRESS 6. Hi sce 

=o ) - a» o 

~ EBs PEWM SULA CLNELBL Hop BA x £7 ves I_nol] 

= 35 3. NAME DF Al Middle a. 4. DATE Month Day 2 

= g2* DECEASED 

= 2 se (Type or print) A DEATH Sz flew BEA 76 19 ¢: 

Bes e 2 5. SEX 6 wala OR RACE {7. MARRIED [] NEVER MARRIED[-] | ® HAR iRTH 9. AGE (in ars IFUNDER 1 YEAR |IF UNDER 24 HRS. 

= 3 - lay) Months | Days | Hous | Min. 

8 EEE |MALE CBO | wooweoT) yrs — £F- cy sy ie! all i fa * |2 

i Pale 10a, USUAL OCCUPATION (Give k|nd of work done “es KIND alg ee 11. BIRTHPLACE Md State, or forelgn country) | 12. aa #1 8 HAT 

ZS: durin; ky lite, eyen If retired) 

oe 

8 

= 


i MOTHER’S MAID! WANE 
Henry Ta ig cf ti Toa 
ha cee jf A a 16. SOCIALSECURITYNO. | 17. rie 
= — = ken _pfarmen Box ¢ ZL Cok al, Ka 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL B! EEN 


PART 1. DEATH WAS CAUSED BY: vat | Ss pam | 
IMMEDIATE CAUSE OD We Et Ss, moflacd 
I DUE TO — 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. fo) 


& PART Ii, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. pS cad 
EE . 
é yves{] No[] 
= 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
| OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. at work L] at work — 

21. 1 certify that (1) (this hospital) attended the deceased fro a 196, to SO 19 that () (we) last 


saw the deceased alive ma 1430 19 and that death'oocurred at £52, from the causes and on the date stated above. 
2a. SIGNATURE | 2b, DATE SIGNED 


: g ro ATTENDING MED. STAFF 
Sse. C. mp. PHYS. {1 _birector [] Puys. CJ 
Ze. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
2a, AURIAL GREMATION;| 23h, DATE THEREOF 
aha L ‘ar. city) 6 Y 
e 


24, ath IRECTOR 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to bur 


xP 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certi 


23c. NAME OF CEMETERY OR CREMATORY | 23d,—_LOCATION a ‘O or ‘ounty) (Sta; 


mM. ld 
25a, REC'D BY EL om he Cy, (GNATURE 
wt 
DAT| d Lena gta 
acl 6 1964 


FB 


YR A15 (4) 
15M 4-64 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


ithin 24 hours at 


fter death. : 


: The law requires that the death certificate be executed wi 
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Pages 1 and 


filled in by the funeral 
and in any event, within 72 hours after deat! 


hen please remove carbon papers. 


ing physician and completely 


!, cremation, oF, 


rtificate has been signed by the attendi 


is ce 
director, page 3 should be detached for use as the bur! 


After thi 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


YR Al5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 0 TH #4: 
—anbibe Hhems—ipte ft DEATH Id ad 


; USUAI APSIDERCE T ‘(Where deceased lived, If Institution: Residence before admission) 


OUNTY 
Wicom 120 MARYLAND MUR Y L42 LAND wx: 
c. 


|. NAME OF HOSPITs INSTITUTION (if not in hospital, give street address) yy STREET ADDR e.1S pe 


b. CITY Lith TOWN (if outside cor erare Timtte; c. LENGTH OF STAY IN 1b R TOWN (If outside corporate limits, write RURAL end give nearest town) 


wrjte RURAL and give nearest tow! j 
y PLT M1 Ke. 4 vay 


M2 


CIN SUL Creneréil O5pt TAL _|$206 OeeuforT Ayewwe. |vstl wi 


3. NAME DF ’ First Middle ele 4 LHS 
DECEASED 


(Type or print) E Lt. t 


Lames 
bi, 6. COLOR OR RAE | 7. MARRIED |] NEVER MARRIED 8. DATE OF perpen = Th years | IF UNDER J YEAR |IF UNDER 24 HRS. 
ays O ms l jee rtcay) Months | Days | Hours | Min. 
EMAL. Y) (T!) WIDOWED DivorcED [_] : 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KINDSF BUSIN TI. BIRTHPLACE a ie & State, 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDESTRY 2~ COUNTRY? 
mo 4 z) Balto. Co, Md. USA 


ue te 4 Tiasa? Hove: | 14, st MAIDEN yet 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT dress 
(Yes, no, or unkown) | (If yes give war or dates of service) ee: 20 
2/2- 05-694 Ls PL. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 IaTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Cere bro | { : 2 eee 


Conditions, If any, which i CG inee Dk cal ( } a de oR levosis 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Pane. 


ves] No [4 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


at work at work [1] 


21.) certly that (1) (tht ital) attended the deceased fro that (1) teak last 
i 2 13 19Q4 | and that dea pecurred at_{ “BM, from the causes and on the date stated above. 
22d. DATE SIGNED 
wo. PHYS NS a Binoror Obs 0 3 s/eg 
2c. PHYSICIAN'S 


Ay ADDRESS 
Rae iui Ld, Selish d 
Ba. iy pabbaees ches ON “Moh y- vA REQF a NAME aap 3d. [ee ity, town or courtty) PR 
Ad Fe/) gk 
PORE 


Se ck prc Ded jenrrhOrT soe SEP 14 14 pe oan 


adh 


+ 
. 
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filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 
‘emovah, and in any event, within 72 hours after dea 


Ren. 


transit permit. 


or attending physician. 
ficate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp! 
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VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARyiAye 
44 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befere admission) 


a. COUNTY * y a, STATE ‘b. COUNTY 
DWicémico MARYLAND Me. 
b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write AL and give nearest town) 
write RURAL and give nearest town) | intense) ae 
> nt? — vs 


LIER E ES 
d. NAME OF HOSPITAL ORANSTITUTION (if not in hospital, give street aay d. STREET ADDRESS 6, IS RESIDENCE 


“Peni saln Gewexal Hog pfA Kp q Bz ee ves B40) 


}. NAME iy First Middle zi Last 4, DATE Month Day Year 


DECEASED DF 
(Iype or print) FRAWK Hickmar path «= September 10 196 
SEX 6. COLOR OR RACE [7 WARRIED GA) NEVER MARRIED] | ® DATE OF BIRTH 8. AGE (In, yoars [IF UNDER 1 YEAR |F UNDER 27 HRS. 


ple Chi te | wivower Ty sell MAR Os ex 7 TR ats’ 


10a. USUAL OCCUPATION Oey kind of workdone| 10b. aN ee Fee OR ey BIRTHPLACE (County & State, or forelgn country) | 12. GEN OF WHAT 
during most of working if fe, even If retired) 


13. FATHER’S NAME i MOTHER’S SaRIDEN NAME 


Hick. 
ww Tahh Hick. hugu Elfen Blollins a4 
15, eal At S.ARMEDFORCES? | 16. LIGA INFORMANT 


él, Pa [mnt Oo Tel) 4-O9- 4 es Fraehb Hickman ~2bore— 


18. CAUSE DF DEATH ‘ause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE GAUSE o_o A Her Sen catemmttew” Ala 


ah DUE TO 
Conditions, If any, which Ln0camnibln 
gave rise to Immediate e) 
cause (a), stating the ( DUE TO 


underlying cause last. © " almmney fat (Sores 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. PSE ae 


yvesf-] No GF 


OR CONTRIBUTING (7) CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
While Not white factory, street, officebldg., etc.) 
19 at work{_] at work Oo 

21.1 certify that (1) (this hospital), attended the deceased from. = 199.6% p_Z=—/o, 196 F that (1) (we) tast 

saw the deceased alive nA hae, and that death pccurred at_/Z/”M, from the causes and pn the date stated above. 
4) 22. DATE SIGNED 

eZ) uo SEQ) Bier OME Ol) ¢-70- 64 
7 ADDRESS 


SVU edt cal 
28a. BURIAL, CREMATION, 298. DATE THEREOF | 2c. NAME OF DEMETERY OR CREMATORY as LOCATION pone ag 


Fe 43 Sep 64 Uniyn ( 


20a. ACCIDENT WAS UNDERLYING Sy | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


MEDICAL CERTIFICATION 


rR in il ae 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
$-Pe TL Gearycheem OD ele "loan SEP J 4 plete Neadigen 


cook 


raf 


lease remove carbon papers. Page 
and in any event, within 72 hours 4 


ed by the attending physician and completely filled in by the fune! 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


tor, page 3 should be detached for use as the burial-transit permjt: 


irec' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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VR ALS (4) ¢ 


15M 4-64 \ 


i] 
cremation, for remov: P 
x 


should be filed with the State Dept. of Health prior to burial, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 
Lod ar 
11667 ‘ GERTIFICATE, OF DEATH 1564) 
i. PLAGE DF DEATH 2. “USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY, = * ‘e a, STATE b. COUNTY 
Ce [o.0 mic O MARYLAND Marylend Wicomico 
b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wrjte RURAL and give nearest town) 
BIS FER i Salisbury 
d. NAME OF HOSPITALAR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. yale aye 
“Fevinsa /A Gewe Ral Hospital ! 411 Barclay St yes{] nof] 
3. NAME DF First Middle Last 4. DATE Month Oay Year 
(Type or print) fiicks OEATH Be, mpek 40 196% 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] IF UNOER 1 YEAR|IF UNDER 24HRS. 
i, PABENGIED [ET Bayo er . last birthday) | Months | Oays | Hours | Min. — 
alee | whit? wiooweo [7] jORCED {_] ember V81G¢¥| Os | O' 1 el az 
10a, USURL OCCUPATION Give Poeeepsians 108. KIND OF BUSINESS OR IL Bi TRACE, acetates or foreion country) | 12. CITIZEN OF WHAT 
SER None DYRRRGXKOKE Md | oS"K 
19. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 
Hastew Theodore Mycks Winwnwe Mne Low 
FT RSME, | SNE SEORTTNG RT pT @neKiny BF- 
No Haste Theodoee Hicks SANSbaey Mod, 
iy TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


. QUE TO 
Conditions, {f any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 
PART bane SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOY NOTRE 
20a. ACCIOENT WAS UNDERLYING 20b. OES! E HOW INJURY OCCURI 
OR Oe ee meng OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 


18. CAUSE OF DEATH [Enter only one me? line for (a), (b), 


INSET ANO DEATH _ 
via we Raa 


ERFORMED? 


MINALDISEQSECONDITIONGIVENINPART (2) [19. WAS AUTOPSY 
ves] No [4 


. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 
Hour a.m. While rotet While oO factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive o 9leY , and that death occurred a , from the causes and on the date stated above. 


Za. SI im OATE SIGNED; 
ATTENOING -—/ MED. STAFF VA 
mp. PHYS? CY Binecror (J pays. CO 7 W/ 
22c. PH TAN'S 22d. AOORESS 


MMEH¥) Daniel G.Anderson Salisbury, Maryland 


(County) (State) 


MEDICAL CERTIFICATION 


23a. pie ees. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
je\bboe ke a li | Sept .12 /64 Wicomico Memorial Pa Salisbury, Marylend 
24. FUNERAL DIRECTOR AODRESS 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


SEP if 5 196 250. Ly pan Ae RE 


1 et 4 / 
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lease remove car 


if 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ; 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR ALS (4) 
15M 4-64 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ing /CERTIFICATE, OF DEATH. lofds 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssipn) 

if CET a. STATE b. COUNTY 

Witomica MARYLAND Maryland Mont gomery 
b. CITY OR TOWN (If outside corporate timits, ¢. LENGTH OF STAY IN 2b || c. CitY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
- write RURAL and give nearest town) 
Solis bar West Gate-- x 
774. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDRESS @. IS RESIDENCE 
L. ON A FARM? 

Yeninaula, General Hospilal || 5119 W. Ridge Road ves] Nok 
3. NAME OF First Middle * Last 4. OATE Month Day Year 

DECEASED \ ; + s OF 1% - | 

ype or print) Y\ Qc gate Regina s Tam Qepleamber 1219 b+ 
5. SEX 6. GOLOR OR RAQE | 7. MARRIEO BX] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
= last birthday) | Months pe Hours | Min. 

@male ate WIDOWED [7] pvorceo{]| 9/11/1907 7 | 

10a. USUAL OCCUPATION fee kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY TRY? 

Housewife Sosa = New York 

FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fy i 
Alexander McNeill Ellen /M¥YIéh F. Nagle 

15. WAS OECEASED EVER INU.S. ARMEOFORCES? |_ 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


es ‘or unkown) in war or dates of service) Ye 
oO 


J. Martin Hicks, Husband, same 2d 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED @y; 
_  IMMEOIATE CAUS'| 


¥ 


a DUE TO 
Conditions, If any, which (0), 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


peal ie Ao Be (c) 
PART I}-OJHER SIGNIFICANT CONDITIONS CONTRIBU RING 10 DEATH BI 


20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


T RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. fl Mag 


Yes[] NO 


‘OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY Home, farm, 


factory, street, office bldg., etc.) 
While Not While 
at work] at work [_] 


itteded the deceased fr 19 to 1 that (I) (we) fast 
Wee and thadeath occurred at3_5_M, from the causes and on the date stated above. 
2b. DATE SIGNED 


uo RE" MiBoroe C1 HAE an] 9/12/64 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. a t/ i a 22d. AODRESS 
David J. Gilmore M. D. Salisbury, Maryland 
23a. SERA aN 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial | 9/15/64 Gate of Heaven Cemetery Silver Spring, Md. 
24. FUNERAL OIRECTOR ADDRESS 


25a. REC’D BY 8 1964 REGISTRAR’S SIGNATURE 


aro EP 16 196 fherkey Jaedgee 


Robert A. Pumphrey, Bethesda, Maryland 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11669 CERTIFICATE OF DEATH 10647 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. COUNTY . STAT b. COUNTY 
Wicomich ena Bary land Wicomico 
b. CITY OR TOWN (If outside corporate limits, G ‘ABS yt mi b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Py 
26/6 


write RURAL and give nearest town) 
Salisbury M Parsonsburg _({Bural) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8, pai oe 


Pen Gen Hospital R.D.# 1 yes} no] 


. NAME OF First Middle Last | 4, DATE Month Day Year 


papers. Pages 1 and 2 
any event, within 72 hours after death. 


ificate be executed within 24 hours after death. 


(type oF print) RAY (NMI) HOTCHENS tram SEPT, 7 th 1964 


5. SEX 6. COLOR OR RACE )7, ManRIED [X] NEVER MARRIED [] | ® OATE OF BIRTH 8. AGE (in years Eben Tes ees) 
lon! Fl jays: aia In. 


Make White WIDOWED [_] vivorceo-]| Oct.17/1897 66 yrs. 


10a. USUAL OCCUPATION ave kind of work done| 1Db, KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Machinist| Factory Employee Maryland 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Will Hitchens Lavenia Holloway 


aad cadet 12-10-9120 MBs Delia E.Hitchens("¥fe)R.D.# 1 
=105 Pa ae 


.. INTERVAL ran 
PART |. DEATH WAS CAUSED BY: ad ben, gl 

IMMEDIATE CAUSE (a){44 j A 

/ DUE TO 
Conditions, If eny, which (0). f- z Z 
gave rise to Immediate i or / 5 
cause (a), stating the OUE T0 
underlying cause last. (0) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DJSEASE CONDITION GIVENINPART 1(2) |19. WAS AUTOPSY 
AL Ohrle Led Me ves [1] _No fg) 
20a; ACCIDENT Was VNDERLYINGY) | bb. DESORIBE HOW INJURY OCCURRED. (Enter nature of Inury In Park I or Part IT of Tteri 18.) 


remove carbon 


lal-transit permit. Then 


gn 


OR CONTRIBUTING USE OF 
(IF EITHER, NOTI IEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. ‘ Not While facfory, street, office bidg., etc.) 
6 at work _| 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 
mo. PR OR] Bintcron CO) PS C\Sept. f /64 
22d. ADDRESS 
Maryland Avenue Salisbury,Md. 


= =: 
. BURIAL, rep DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


: uriat e Wicomico Memorial Park Salisbury, Maryland 
TRAR’S SIGNATURE 


~ 24, FUNERAL DIRECTOR ADDRESS 25a. YP. BY REGISTRAR | 25b. REGIS 
Brey) HOLLOWAY & COMPANY SALISBURY, MARVEAND| aeOEP 9 1964 foes foes 


shoutd be filed with the State Dept. of Health prior to burial, cremation, or remoy; 
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director, page 3 should be detached for use as the bur! 
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15M 4-64 


nd completely filled in by the funeral 


bon papers. Pages 1 and 2 


any event, within 72 hours after death, 


/ 


Then please remove cai 


igned by the attending physician a 


nsit permit. 


|, cremation, or removal,anal i 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11670 CERTIFICATE OF DEATH 


Been DEATH i = . 2. USUAL RESIDENCE (Whore decaased livad, Il institution: Rasidance before edmission) 
e. 


Male 


@. STATI b. COUNTY 
Wicomico = oe __ MARYLAND Maryland # Somerset 
porate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [Il outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
7 days Rural - Princess Anne . 
HOSPITAL OR INSTITUTION lif not In ‘hospitel, give street address) = d, STREET ADDRESS —s eo IS RESIDENCE 
ON A FARM? 
Deer's Head State Hospital ah - | 
3. NAME OF First "Middle Last | 4. DATE Month ~ Dey Yeer 
DECEASED OF 
Em Garrett _—»_- Frederic Hoagland DEATH September 22 19 6h 
5. SEX COLOR OR RACE DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. | MARRIED] NEVER MARRIED [_] 


9. At In years 
wivoowed[] —biverctD [_] ‘bee > £,1894 tee pa 


White 


pal ease Deys Hours | Min. 


40a. USUAL OCCUPATION {Gi 
don at most of working lifa, 


kind of work 
van if retirad) 


JOb. KIND OF BUSINESS OR INDUSTRY 42. CITIZEN OF WHAT COUNTRY? 


Nl, BIRTHPLACE (Céunty & State, or foreign as 


Tesman Metal Products | Keyport, N. J. U.S. 
13. FATHER’S NAME é "| 14. MOTHER'S MAIDEN NAME Z 
Garrett Garrettson Hoagland Mary Beekman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT — RddreROW 4 7 = 
(Yes, "Wa rer (Hyes givewerordetesof service) ‘ ‘oute #83 
ar 1| \ _Mre. Garrett Hoagland, Princess Anne, _ 
18. GAUSE OF DEATH [Eniar only one cause par line for (e), [b), el = = Laie BETWEEN 
ON’ AND DEA’ 
PART |. DEATH WAS CAUSED BY; . 
imeniate cause @) Recurrent cerebral-vascular accident _ |_3 days_ 
wari DUE TO 
Conditions, il eny, which (b)_ 
gave rise to immadiate causa ‘ “a as ” 
(0), stating tha underlying DUETO 
cause last. te) eri po 
F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) Ww. ve AUTOPSY 
= RF ORMED? 
= s * m . Z 
$|_Bronchopneumonia. Hypertensive arteriosclerotic cardiovascular disease!’ [) \of] 
& 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of item 1B.) 
g@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, larm, ‘ 20f. (City or town) (County) (State) 
ad ‘ker esth. While Not While factory, straet, office bldg., etc.) | H 
= p.m. 9 at work at work i 


SE eee (eee hence — Bie a 
21. 1 certify that (I) (this hospital) attended the deceased fromSeptember . 15 $964, 10. September 2219. 6h that (1) (we) last 
9..6h, and that death occurred at..JJ].3.¥Ofrom the causes and on the date stated above, 


saw the deceased alive 


coat h, ATTENDING MED. ep: STAFF 72b. BIGNED 
“Ww neg Mp. | PHYS. fz] Director [_} PHYS. Eel 9/22/64 2/6) 
22. PHYSICIAN'S a 22d. ADDRESS ita 
NAME (Type) 

Dr, V,. Juerman _ Deer's Head State Hoppital Ls 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) ae 
ey Perk Cracit) Sept 24,1904 Family Sunes R #3 Princess Anne, 

MERAL DIRECTOR'S SIGWATURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ka 


<7 Ce a) Princess Anne,M SEP 25 1964 fees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11671 CERTIFICATE OF DEATH ae 1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad lived, If institution: Rasidence bafore ae 


@. COUNTY 
a. STATE b. COUNTY 
____ Wicomico MARYLAND Maryland Somerset 
b, CITY OR TOWN [if outside corporata limits, ce, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RUR nd giva naarest town) 


writa RURAL and give ee ory 
Salis 3_ months Crisfield 139 2. | 
d. NAME OF HOSPITAL se Ji {if not In hospital, give street eddress) d. STREET ADDRESS a Ge 
Daisy Lee Care Home ves _] No [¥ 
Ss NRMEOF “ai ee a aL rT enie 
DECEASED 


eer HOFFMAN peark Sept. 24 


5. SEX 6. COLOR OR RACE)7_ MARRIED [_] NEVER MARRIED [|] | 8- OATE OF BIRTH 9. AGE reer TF UNDER 1 YEAR) IF UNDER 24 HRS. 


Female White wivowen [Zo pivorceo [[] | Mareh 23, 1875 "Be yes, Re} me gir 


10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) | 


Operator «ss cs Hotel & Lodging Crisfield, Maryland |_ U.S.A. 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


George Handy Celia Cox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: 


ay no, or unkown) | (Ifyasgivawarordatasofsarvice)) Ward Handy-—Maryland ‘ive .—Crisfield, Mae 


/18. CAUSE OF DEATH [Enter only ona cause par line for (a), (), end (e)-] | INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY. pag es 

. 
IMMEDIATE CAUSE (a)_ iS ERE/SR A L H E MMoRARE 
Bea / 4 DUE TO 

Conditions, if any, which wo ARTER ID Sel ERD See 
gava risa to Immediate couse 
(a), stating the undarlying ( OUETO 
couse last. (ct 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP 19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 


Pages 1 and 2 


any event, within 72 hours after death, 


Day 


hysician and completely filled in by the funeral 


remove carbon papers. 


Th 


20a. ACCIDENT WAS UNDERLYING [} | 2b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Pert II of itam 1B.) 
‘OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not Whila factory, straet, offica bldg., ete.) | 
19 at work [_] at work [1] 
2. 1 certify that (1) (his hospital) attended the deceased from Cd ALE. $ to. Ses fs oh, 19.6.Fihat (1) (we) Jas! 
saw the deceased alive on.ww.Sn lif f..hedevs “rand thal death occurred “ae , from the causes and on Ihe date slated above. 


22b. DATE 
SIGNED 


ake me ot DIRECTOR oO PHYS. O OC7RER, 1S. leg. 


22d. ADDRESS 


ae! Ca 
NAME Typ) Carrie I, Hearn, M.D. 226 N. Division St 7 Salisbury, Md. 


MEDICAL CERTIFICATION 


~~ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 
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23a, BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 


wirfaie'” | Sept.27,1964 | Crisfield Cemetery Crisfield, Md. 


fat 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ats (ao Bradshaw & Sons —Urisfield, Ma. oa OCT 19 1064 emvfer Cetge, 


20M $-63 a) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


PERFORMED? 


_[ es) Ey xo 


20. EXTE CAUSE WAS 
PRIMARY. CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 


| 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nalure of injury in Port | or Part Il of item 18.) 


Driver of car involved in a head on collision. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) ~ (State) 
lactory, sireet, office bl: yt 


oer 
gis (> et work [} ot work | Newhart Road | 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection i. Inquiry and in my opinion 
uicide (ey. Homicide [_] Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
" DEPUTY MEDICAL EXAMINER [J] 9=L6-6)1 


i$ (Street, city, town, or county) : a= . —_— 
- 22d. LOCATION (City, town, or county) Ss Stete) 


REWANCE MARYLAND 


REC'D BY REGISTRAR | 24b. REGISTRAR’S “AGNATURE 


aap Dee el 1 64 fe age. 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


__ M.D. 


xaminéss Hark Le Royer, M.D. 
NAME (Type} 
. BURIAL, CREMATION,| 22b. DATE THEREOF 


REMOVAL (Specify) re ne era att 
Rim _ DEPT 17, (G4 COKeseury canetaey 


FUNERAL DIRECTOR ADDRESS 


1). WE ory -S4 FO, Da AUnee 


fh or its designated agent, prior to burial, cremation, or removal, and in any 


Healt! 


ry 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Dray 
FOR STATE 11672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1o644 
HEALTH DEPT. |%. ruxce or penta = = ~~ || 2. USUAL RESIDENCE (Where decesred lived, Il Intlilulion: Residence belore admission) 
28 . COUNTY Vi : 2. STATE b. COUN = ~ 
EB Wicomico _marmann |” MpeyLAND "'borewtesieER 
Pee b. CITY OR TOWN (il outside corporete limits, «. LENGTH OF STAY IN tb €. CITY OR TOWN (It outside corporate limits, write RURAL end give neerest own) 
S53 write RURAL and give nearest town) 
fs8ee Slishey | DOR. | ELDORA Do Khe _| 
38 5 3 3 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireet eddress) , STREET ADDRESS 15 RESIDENCE 
ses | . e 
@ Seges//|__ Peninsula General Hospital ILMAIN STREET. __| ves] No EF 
>BE 2a 3. NAME OF Firsi Middle Last | 4, DATE Month Day Year 
52 2 xa 2 Poach led | oF 
peat Owen) Grayson Sherman, Hurley, Jie ten GmUynb)y _19. 
pa en 3. SEX 6. COLOR OR RACELZ. MARRIED [afever MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Speen test birthdey) [Konths| Deys | Hours Min. 
, BENE YM W wipowep {] __ivorcep [7] DEC nb! ns 1G o»-. | 
eqa%p = Oa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) ”/ 12. CITIZEN OF WHAT COUNTRY? 
ots done during mos! ol working lile, even if retired) 
rye Misc opanATeR du Hast Co. MARYLAND OS4é 
= és 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME — i 2 | 
ba 
mong o 
eed ANSON SHERMAN LURLEY SR.IGLADYS RUTH CHRISTOPHER 
2gOEe 15. WAS DECEASED EVER I RMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
5 aie (Yes, no, or unkown) | (lye aie q 49 JEANNIE UR ce rane 
ees No — 14- 24a: TENN LEE HURLEY mAe_LaN 
a3 28 18. CAUSE OF PTEnter only one eause per line for (a), (bl. and (c).P=SCtCi<“‘i‘i‘;C‘*;*;*S” ee SPINTERVAL BETWEEN 
£23 PART |. DEATH WAS CAUSED BY: . . ONSET AND PEST 
35 £5 MEDIATE CausE (e)__Fractured cervical spine. = Sudden _ 
3 i i DUE TO 
3 Conditions, if eny, which a * be a 
4 Is@ to Im cause . F F 
© sieting the underlying ( OVE TO 
3 cause lest. (e) aa = =_— ae og SS = 
<2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
os 
$ 
2 
hi 
4 
< 
8 
8 
=) 
Bi 
a 
fo} 
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VR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wees, 5 } 


The law requires that the death certificate be executed within 24 hours after . 


OIARETES MEU TUS 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


vs [] no Pt 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


H 


20c. TIME OF INJURY Month, Day, Year 
Hour .m. 
p.m. 


20d, INJURY OCCURRED 


While Not While 
at work [_] 


3 li 673 CERTIFICATE OF DEATH 
© . PLACE OF DEATH 3 —= = 2, USUAL RESIDENCE (Where deceased lived, It Institution: Residence bafore edmission) 
5 COUNTY 
ss Ep. e. STATE b, COUNT 
gaz Wicomico _ ‘MARYLAND _ Maryland Wicomico 
ee 8 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) | 
Bas write RURAL end give nesrest town) 
& a 
£75 ____—*Sharptown Pe si 6 mo. x Sharptown 
a a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: = e. IS RESIDENCE 
oe ON A FARM? 
5 
Sad Maple Shade Nursing Home_ = es TL Noles 
£5n . NAM Ficst Middle Tai Month y Year 
3 on eee | 
int! 
ees Se ee De oe HOLMES JAMES cle te AP Se AES, 1964 
ee 3 S. SEX //6. COLOR OR RACE! 7 Ma RRIED LINever MARRIED [-] | & DATE OF BIRTH” 2 Re ean er IF UNDER aad TF UNDER 24 
22 Months) Days | Hours | Min, 
aS 2 Female | _White|woowom ovoxoti|Feb. 2, 1882 | 82. vm | 
& ‘4 2 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wee done during most of working life, even if retired) 
2s Teacher | Public Schools Maryland USA 
a 2 |.” FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ae ny | 
£3 
Dae Josephus Wright be ! Jennie Holmes = e 
x) gu TS. WAS DECEASED EVER IN U.S. ARMED Bee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aes (Yes, no, or unkown} | (Ifyesgivewarordalesofservice) 
y 
228 |- ____none_| William F. Wright, Laurel, Delaware _ 
= © ‘RUSE OF DEATH [Enter only one cause per line for (a), {b), end (e).] INTERVAL BETWEEN 
255 PART 1. DEATH WAS CAUSED BY: CARC MN At, F. L CR PR: DEATH 
ayes IMMEDIATE CAUSE (0) C47, OF Al OF _ (Le. Ss ee > 
= = ra 
aa2d DUE TO. 
avaa 
Ect Conditions, if any, whbch (b) 
23 mS gave rise to immadiate cause ‘ —s im. ow 
253— (e), stating the underlying bas 
opee cause lest, () 
s3 g = 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
S82 = oR PERFORMED? 
~ 
3 
: 
a 
2 
iy 
a 
Oo 


MEDICAL CERTIFICATION 


19 at work 


2). 1 certify that (I) (this hospital) at the deceased from.f74.6. pee 4 > ay fen Athat (1) (we) last 

saw the deceased alive on.. SAT. 2... 19 Z, and that death occurred wit [M, from the causes and on the date stated above. 

mre es ATTENDING MED. STAFF oe SIGNED 
“Setehh G. M.D. | PHYS. mK pirecToR [_} PHYS. [] 9/11/6% 
SICIANY 22a. ADDRESS 


Ra ve Da Joseph A. Elliott Laurel, Del 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — 


2 iremens Cemetery HED YO as M aryland—— 
2A. LOA - ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. Wea Dns 


230. BURIAL, CREMATION, 
Borie ee 
Buria 


director, page 3 should be detached for use 


death. Page 4 may be retained by the hos, 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this ceri 


24 Fi 


ECTOR'S 
o 


VR AIS (4) 
20M oN 
») 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 1 Se OF DEATH 1 70 58 
s i bess DEATH ma 2, USUAL RESIDENCE (Where deceased lived, if Institution; Residence before admission} 
a ha a. STATE b, COUNTY 
ene Wicomico eee se Maryland Wicomi Re 
=UeB b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
a ao writa RURAL and giva nearest town) 
£78 _Mardela Springs - Rural | Life A Mardela Springs - Rural 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
£2) ‘ON A FARM? 
552 lag San Domingo _ ____ San Domingo eae 
Say . NAME OF First “Mi . last A iPass Month 4 Yeer 
on DECEASED 
5 ae orsecer eg Charles He Johns DEATH September 30 19 64 
oss 5. SEX "| 6. COLOR OR RACE] 7, 7. MARRIED [ {NEVER MARRIED |] | & “DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oa last bithdey) |Months) Deys | Hours | Min. 
- Male Negro winowep[] _pivorceof]|_ June 15, 1893 71 oy. | | 
g Toe. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
6 done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR Saal BIRTHPLACE (County & Stete, or foreign country) 


Day Laborer | Marvel Package Co Wicomico Co., Maryland | USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Nancy Johns 


17. INFORMANT "Address 


° 217-03-7799| Sarah F. Johns, — Mardela Springs, Md., RFD 


18. CAUSE OF DEATH [Entar only one couse per line for te), {b}, end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. PAT MRSA cause io) yaa ti ag ey: -Yod B © Dy has Ol La = 
Ue DUE TO . 
7 * 
Conditions, if any, which rie w “jie dat Orb arr b & (C- 4 


gove rise to immediete ceuse 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yas, no, or unkown) | (Ifyesgivewerordalesot service) 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


(a), steting the underlying DUE TO 
q. causa lest. | a (©) =. 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= oa oe ED‘ 
= 
$ © ¢ ves [] No T 
& | 20e. ACCIDENT WAS UNDERLYING [| 2b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) AMV [: 
& | 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Steta). 
iS eer sem: While __ Not While fectory, street, office bldg., etc.) | 
2 bn 9 ‘et work [_] at work \ 


21. 1 certify that (I) (this hospital) attended the deceased from...7 sur 19... that (1) (we) last 
, and that death occurred at 42.304, PMm the causes and on the date stated above. 


1 22b. DATE 
seks STAFF a 


Oo DIRECTOR (I pays. 


"MS “ERED E.QOV~ en ee i eer 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,' Aa ‘or count (Stete} 


“Burial | Oct. 3,1964 | Zion Church Cemetery. 


saw the deceased 
22e. SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove Cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Near Sharptown, acaliad : 


25b, REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ie Liss ly Prams t alana Ss ADDRESS: doe REC'D BY REGISTRAR . 
LINN Hie ceptor Federalsburg, MarylandQGT 7 1964 | /"° 


MARYLAND STATE DEPARTMENT OF HEALTH 
see OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 5 45 
0 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
eGo a, STATE b. COUNTY 
| Witom: co MARYLAND Maryland 
b. CITY OR TOWN (If outside cor parma, limits, ¢. LENGTH OF STAY IN 1b || ¢. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S$ ate IRAL and give nearest town 


(Ser fens Rockawalkin 


d. NAME OF HOSPITAL GR INSTILUTION (if not, in hospital, give street address) fe: STREET ADDRESSQ P| D 2 Hebron Ma e ae 
. 
{ Faas puamn es2 >) ula ~ ttsiarssl Hee pide [| Rockawalkin qe PA no 


First Midall Last 4. ne Month Day Year 


DECEASED - , 
Clype or print LuJa Tod psesd | DEATH Je blondes / eames 
5. SEK | 5. COLOR OR RACE] 7, wARRIEO [x] NEVER MARRIED [-]| © DATE OF BIRTH 9, AGE (In’years | IF UNOER 1 YEAR |IF UNDER 24 HRS, 


last ie day) (Months | Days | Hours | Min. 
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filled in by the funeral 


bon papers. Pages 1 and 


any event, within 72 hours after dea 


@ remove carl 


Peeng le wIDOWEO [] DIVORCED {"] yrs. 
108. USUA PATION fal kind of workdone| 10b. KINO OF BUSINESS OR ‘I. BIRTHPLACE (Coutfty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working I Afes even If retired) INDUSTRY COUNTRY? 


wife 


___Hose 
13. FATHER’S NAME 14, MOTHER'S 


15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 


18. CAUSE OF DEATH [Enter only one Yt ee es for wh (b), and Peco bua Went 
PART |. DEATH WAS CAUSEO BY: Zs A "Zc 
IMMEDIATE CAUSE (a el Ae 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (). 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) | 19. nee AS AUTOPSY” 
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20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work[_]_at work 


After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


that (I) (we) last 
the causes and on the date stated above. 


ied DATE SIGNED 
ATTENDING MED. STAFF 

pays, {_] _pirector [_] Puys. C1) 

| 22d. ADDRESS 


, page 3 should be detached for use as the buri P 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 


director, 


TD HOSPITAL q ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


23a. BURIAL, CREMATION, | 250g BATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL _ Bariel” le /te/1964 
_GHeen Acres Salisbury Md. 
x, afatigd, 2/T8/1964 FUNERAL DIRECTOR —Gseen 25a, REC'D BY REGISTRAR] 25D. a RTA SIGNATURE 


ar @ Cat, sxibhin, -_* 7 Std. DATE SEP 17 fhenrles \usdge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL oe AND RECORDS, “OF W. PRESTON STREET, BALTIMORE 1, HAR RAND 


Thee ilo CERTIF TE EATH 


F i PLAGE DF DEATH 2 UAL R ENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY “<q 
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MARYLAND [Mar 


: s CO 
b. CITY OR TOWN. (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TO! ee fe corporate limits, write RURAL and give nearest town) 
wylte RURAL a give nearest town) 


. oe We (FOr cK ee ae”, 
aC NAME OF HOSTTACOR TN ee a (f not in Hospital, give street ne a yi, ADDRESS @. 18 RESIDENCE 


ON A FARM? 


ves[_]_ nol] 


5 aie First Middle 4 Month Day Year 
(ype or print) w7 AGEL E DEATH Lpaleinbar 2S. 196 ea 
5, at RACE | 7; MARRIED Dx) HeveR MARRIED[]| © 79. AGE (If years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


last ides) peer Days | Hours | Win. 
WIDOWED [-] pivorcep [] | Adz OO iis vrs. 


Oa. USUA\ eee berg TON (GI aadaraariuons 10b, ANG le) (di dood OR IRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during of working lifg:even If retired) G PA a RY 3 


‘14. MOTHER'S MAIDES, NAME 


filled in by the funera 


y Leif 


‘bon papers. Pages 1 ap 


ise remove Car! 
and in any event, within 72 hours afte 


ECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. JNFORMANT Address 
CL ive war or dates of service) 


18. GAUSE OF DEATH [Enter only one cause per line for (a), ®), and (c).7 INTERVAL BETWEEN 


ACes = > ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: i, INSTT a 3 
eS GAUGED BN gy Co mR - ME 1] - AAWETR 


{5S 
Conditions, if any, which “9 CAC INempP - GA. OtLropat “ps 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY” 


4 ves [fo [] 
20a, ACCIDENT WAS UNDERLYING e 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING (7) CAUSE OF DEATI 
(IF EITHER, NOTI EDICAL EXAMINER) = 


20c. TIME OF INJURY Month, Day,Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


at work at work 


21. Veertify that (I) (this hospital) attended the decegsed from 19_&d<that (I) (we) last 
saw the deceased alive on. S 19_6 S€ and that death occurréd a , from the causes and on the date stated above. 


ole 22b. DATE Sephé 
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: M.D. PHYS. eg ee (1 Pavs. 63 
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papers. 
and in any event, within 72 hours after dea 


should be filed with the State Dept. of Health prior to burial, 
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i a 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


72 CERTIFICATE OF DEATH 19653 


a be Fa go 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“ i & a. STATE b. COUNTY. 
Wicomico MARYLAND Maryland Worcester 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


32 


|____—sSalisbury Pocomoke * a” 
@. WANE Ur HOSPITAL OR INSTITUTION (Hf not In vosnats “a ft address) || d. STREET ADDRESS : it TS RESIDENDE 
Deer's Head State Hospital 505 Seventh St. ves] not] 


. NAME OF First Middle Last 4, DATE Month Di Year 
DECEASED = 


i ; OF 
(ype or print) Marion Calvin Johnson DEATH 9 2h 19 6), _ 
5. SEX 6. COLOR OR “al” MARRIED [3] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (In years [IFUNDER1Y sical aa 


WIDOWED [] pivorceo[]| Feb. 21,1882 82 oS peal ak he | = 


yrs. 
10a. USUAL OCCUPATION Pecgucdeiworgaane 10b. Derr asi ar™ OR | TL ATRTHPLAGE (County borane hal en country) | 12. 1 WHAT 


durlng most of working life, even If retired) NI orce $4 
Farmer Farming Maryvl and U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Johnson Mary Ann Toadvine 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | malay of service) 
13-22-8074 Mrs Ethel Johnson, Pocomoke City,Md.. 


No 


18. CAUSE OF DEATH TH ‘only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary occlusion hours 


paheitions? Tesendyantueh ye Arteriosclerotic cardiovascular disease with | Unknow 


gave rise to Immediate aortie insufficiency 


cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. be Lea 


YES ta no FW 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part IT of Item 18.) * 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m, 19 at work at work | 


21, | certify that (1) (this hospital) at aie! the decegsed from. that (I) (we) fast 


saw the deceased alive on. 19 and that death occurred at___M, from the causes and on the date stated above. 
22a. SIGNATURE as : 30 POM. 22b. DATE SIGNED 


mo. SHV’? Bintoron CO) Bavs. 9/2h/64, 


22c. ye Ss 22d. ADDRESS. 
©) C, F, Gubierrez-Garrido , M.D.| Deer's Head State Hospital ;Salisbury,M 
23a. BURIAL, CREMATION,|] 23b. DATE THEREOF 23c. NAME OF CEMETERY D&GGEDAQSIRY | 23d. LOCATION (City, town or county) (State) 


BeOS syecty) Os 26-1964 Bowen Cemetery Newark Maryland 


4, FUNERAL EH Lifeson) ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
é 
SEIT An faen) Pocomoke bass ae bar 28 10GN %Clorbeg Vudge, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


2% 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


George Jones Mary ? 


eg EN i CERTIFICATE OF DEATH = HA ges 
= oe {2862 
By 22 s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Résidence before Sdmlssion) 
Pa aneOUNTY 2 a. STATE b. COUNTY 
Seioe VIiCOM/E?D MARYLAND Maryland Wicomico 
os Sen b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BSE g Sy: RURAL and glve neerest town) 
3 =£.8 AMS Bu, Salisbury 
1's z on Gd. NAME OF HOSPITAL OR WNSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | e pees = 
=a™ i t 
= 583 (1| fens eweeal Hospital| 413 Cyprus st. ve] noe 
S SS 3. NAME OF First Middle Lest 4. DATE Month Day Year 
eo =hes DECEASED OF as. 
ese (ype or print) /saae S Owe S beamn SEPTEMBER AC 19 CY 
Soe 5. SEX 6. COLOR OR RACE | 7. 8, DATE OF BIRTH 9. AGE (in years] IFUNDER 1 YEAR||F UNDER 24HRS. 
Seo 7. MARRIED [4] NEVER MARRIED [~] fast Birthdays [Konthe Tob Tore Hine 
on jonths ays ur’ le 
Eee | Aghe NEC Ko | wooo _oworceo]|Nov.10,18,83 | 80 yrs. | | 
e 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
PB during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
Ro! Labor Maryland WniSe kk « 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes glve war or dates of service) + 
No £14-]0-9085minnie Jones 


13 Cyprus St.Salis- 


Wd. 


18. CAUSE OF DEATH [Enter only one cause pg 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
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PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) 19. Rf 


ves[] NO[} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While oO factory, street, office bidg., etc.) 


20f. (City or town) (County) 
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22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si; 


YR A15 (4) 
15M 4-64 


|Z. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weed 


11679. CERTIFICATE OF DEATH 


1. 


ae DEATH 2. USUAL anne prs deceased lived, If institution: Residence before — 


b. COUNTY __ — 
w7), Comrie”? MARYLAND AYA =A —_ 
b, CITY OR TOWN (if outside cepa limits, c. LENGTH OF STAY IN 1b OR TO! 1K, Sele aT vi RURAL and &lve nearest town) 


Ite RURAL and gl rest ti 
write a Bete flown) 24 Da 2 CHan 


ON A FARM? 


d. NAME OF HOSPITA OR INSTITUTION (If not In hospital, glve street Address) |} d. STREES ADDRESS 6. IS RESIDENCE 


3. 


5. 


Yes, no, or unkown) Wee iy, 
vy oO 


Basel t. Cena ial ALA. OAD ves []_noP®, 


NAME OF net 4. DATI ee Day Year 
DECEASED 


(Type or print) ar one bent, 2 tnptf AD We 
SEX 6. COLOR Fax Wf ZL ER abet &_DATE OF BIRTH eye ears | FUNDER 1 YEAR IF UNDER 24 HRS. 
inet bl day) | Months Hours | Min, 
ae WIDOWED ay pivorced[] | 2 -/9-’ & 


yrs. 


UPATION (Give kind of workdone| JOp. KIND OF BUSINESS OR 11. BIRT, jae County & State, or forelpn country) | 12. CITIZEN OF WHAT 
PR life, even If retired) INDUSTRY 4 we 0) ‘-. 
eD CE, fe (D 7] 


> M ma AIDEN NAME 
AN DAN UN KNows. 
16. SOCIAL he if 17. FORMANT Address as) 
CWance rm 


MEDICAL CERTIFICATION 


_Lewe_Hagse maw 
18. CAUSE OF DEATH [Enter only one cause per Ni <: (a), ge wad (o).] PS ANG Dea 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a)___¢ Ny te Ahad) Thcomagiws 4 rrtie« 


vA DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last, (O) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘Ah ap ne anil GIVENINPART1(a)  |19, eT ee 
€ 


Dt 
<3 & ee Yes[] NO Pit 
20a, ACCIDENT WAS UNDERLYING 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
} 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Bam, 12 at workL} at work 


21. | certify that (1) (this hospital) attended the deceased from__C 2-/ that) Jwe) last 
Se FT 


saw the deceased alive on and that death occurred ALS, from the causes and on the date stated above. 
22a. ST La 22. DATE SIGNED 


2 ipo « fo un HEB Mee 2 w ol?@-a9 +O 


| 22d. ADDRESS 


2c. Ade LAk 
NAME (Type) 


23a. 


£E 


( ADDRE: . REC'D/BY REGISTRAI . REGISTRAR’S SIGNATURE 
ANA Corr Chand SEP 2 ZR IRA 2 avdag eecge, 


BACH EM ATICN 23b. DATE THEREOF 23¢, NAME OF CEMETERY ORM@REMMAEORY 23d. LOCATION (City, town or county) (State) 
oY, 


fter death. 


24 hours ai 


that the death certificate be executed with 


ires 
Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


15M 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 


116*0 CERTIFICATE OF DEATH 15655 


TaN 
SEs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm!sston) 
43° a. COUNTY a, STATE b, COUNTY Lie 
278 WIL 6MICY MARYLAND LAND __ icgmice 
=o b. CITY DR TDWN (if outside Sarncr ers Timits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outsMe corporate Lies write RURAL and give nearest Gai 
Bs 2 write RURAL and give nearest town) 
= 3 Z4/SBuR K  STocTrowv 
ein d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e TS REST IDENCE 
2ar 5, = oe ! 
eee (l| PEM NSULA CEewekps HoSpiTp RT| ves 1_nof 
SSE, 3 RAME:DE First Middie Last 4 DATE Month Day Year 
= & - t “pa ps 
ctype or prin) Ja A f/ WirRve WLOM DEATH SEPT EDI BEL 95719 6 

5. SEX 6. COLOR OR RACE | 7, waRRIED fg NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | FUNDER I YEAR|IF UNDER 24 HRS, 

= last birthday) (Months | Days | Hours lheccal Dia Min. 
MAL ie HiT E wipowep [-] pivorceo (] AY 20 } q 47 yrs, 
10a USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
@ most of working life, even If retired) INDUSTRY COUNTRY? 


s OvT 


P.G, Co. 


13. FATHER’S NAME 14, MOTHER’S 


Aworew Keron 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, gr unkown) | (If yes pive war or dates of service) 
220-14 -§ 4/2 


LLE 
TNFORMAN' oa a i] 


Mes. ae 4, STpcrem, + ND, 

AL BETWEEN 

ONSET AND DEATH 
IE’ 


Es WwzZt lan 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
_ IMMEDIATE GAUSE (a). Cute, 


ne rpbcl CUKCMM IL 


ned by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


a: nhs DUE TD 
‘O Conditions, If any, which (b). 
s gave rise to Immediate 
8 cause (a), stating the DUE TO 
a underlying cause last, (0). 
= 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pe tad 
2 Cy 
3 s YES no [] 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IV of Item 18.) 
f§ | OR CONTRIBUTING [) CAUSE OF DEATI 
| (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, fa 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 


ited 25519 ¥ that (1) (we) last 
and on the date stated above. 


21. | certify that () (this hospital) attended the deceased ae 
saw the deceased alive on_%ec- <?S” 19 4%, and that death ocolirred a yee the causes 


22a, SIGNATURE 22. DATE SIGNED 
ATTENDING MED. 
LAs z£ Vill the M.D. PHYS. Bintcror C1 avs. C1] _ res /e4 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


1D. 


\Bavow 23d. ae (City, town or 7 


Ames L, Ff es | S44 15 BURY 
23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL tSpectty) 23b. DATE THEREOF 
v 9-28-64 | Spiro Cemerer 
24, FUNERAL DIRECTOR ADDRESS. | 25a. AWS BY REGIS 


The tt Murr FuvepAe plomé, W4LD0R F ND DATE SEP 30 1964 


23a. (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


TO FUNERAL OIRECTOR: After this certi 


oa, ee ‘SIGNATURE 


Cheeni peg 


4-64 


et 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 1 MARYLAND STATE DEPARTMENT OF HEALTH 
“FOR STATE 11681 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15656 


HEALTH D T. 1 Un Steg DEATH j| 2. USUAL RESIDENCE (Where deceesed lived, If Trotivilan: Medien belgre ‘edmission) 
> = STATE b. COUNTY 
ze Wicomico maryvianp || Maryland Wicomico 
fae b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
$5 write RURAL end give neerest town) 
23 Salisbury J Salisbury 
<5 i ¢. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address} d, STREET ADDRESS ‘@. 1S RESIDENCE 
; d ON A FARM? 
vl Pen, Gem Hospital |e aay 206 Gu ford y 
TAME OF First Middle Last "Month “Day ‘ear 
DECEASED OF 
type orn SAMUEL ROBERT LAYFIELD | ™ SEPT. 23 1964 


i a 6, COLOR OR RACE 


Male White 


10a, USUAL OCCUPATION (Give kind of work 
done Bert most of 2d RS ‘even if retired) 


tired Farmer 
g. FATHER'S NAME 7 


Samuel T.Layfield 


5, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, "ye unkown) Ce. cae 
e ° 


18. CAUSE OF DEATH [Enter only one cause pymline for [e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}_ 


TF UNDER 1 YEAR 


ek-weed 


12. CITIZEN OF WHAT COUNTRY? 


~ 19. AGE (In years 


tos a dl 


_'F UNDER 24 HRS. 


7. MARRIED [XJ NEVER MARRIED [_] | &- DATE OF BIRTH az x 
jours — (an in. 


winowt[]  vivorcto [| Jane 8/ 1896 


YOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 


Farming Philadelphia, Pa. 


| 14. MOTHER'S MAIDEN NAME 


Martha J.Farlow 

17. are (ANT, ‘ 
Mrs.Ethel_ Mee Lay field (Ware) 206 Guilfor 
a isbury, Maryland _ 


ithin 72 hours after death. 


| 16. SOCIAL SECURITY NO. 


transit permit. File pages 1 and 2 with the State Board o} 


| DUE TO 
Conditions, if eny, which tb) 
gave rise to immediate cause 
(e), stating the underlying ( CUETO 
cause last, (e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
[= . 7 han PERFORMED? 
S 
fe oe ee = -« 2 ae ee se eee SS alg NOMS 
& 20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.} 
& | PRIMARY [1] or CONTRIBUTING CL] 
G | CAUSE OF DEATH. | 
i] PaaS ae = ——— —— 
& | 20c. TIME OF INJURY Month, Day, Voor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 20. (City or town} (County) (State) 
= ray Hour a.m. While Not While factory, street, office bldg., etc.) | 
= ci 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection X} inquiry XK} and in my opinion 
death resulted fromyg Natural causes 4 Accident ial Suicide a Homicide ia} Undetermined manner i] 

CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER i DATE SIGNED 
DEPUTY MEDICAL EXAMINER ipa} 


Salisbur Address (Street, city, town, or county) _—s SOD Te 1 /1964 


c, NAME OF ene R Ma ait 22d. LOCATION (City, town, of count (State) 


Parsons Cemetery 


> 
ry 
a 
£ 
rf 
3 
s 
= 
a 
= 
3 
o 
= 
x 
nN 
s 
3 
3 
vv 
af 
3 
3 
x 
© 
3 
az 
3 
°o 
= 
4 
2 
rt 
2 
= 
oa 
8 
“2 
= 
rd 
E 
s 
i) 
fe] 
4 


— M.D. 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specity) 


Burial |Sept.26/64 | 
23, FUNERAL DIRECTOR ~ ADDRESS 
yes + HOLLOWAY & COMPANY _ SALISBURY, MARYLAND) 


oF its designated agent, prior to burial, cremation, or removal, and in any event 


please execute stra certificate, 


TO DEPUTY 
4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Salisbur: Maryland 


24e. REC'D BY 28 1464 24b, REGISTRAR’S SIGNATURE 


pes Pog 


oat SEP 28 1 


4 


e \ 
24 hours after death. 


oh 


apers. Pages 1 an 


in 


in and completely filled in by the funeral 
any event, within 72 hours after de 


remove carbon pi 


The law requires that the death certificate be executed with! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remov; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1682" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABIEAND 
J 


1168 CERTIFICATE OF DEATH 15657 


1, CH SgUN OF Post 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Ls 
a, STATE b. COUNTY Ly 


106 Milt) MARYLAND 102 AICO. 

; CITY OR TOWN Det) outside corporate IImits, c. LENGTH OF STAY IN Ib || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
By RURAL end give nearest town) , 

®. 1S RESIDENCE 


=? OF thir (if not In hospjtaj, give street address) a. STREET weet ‘ey oa 
A FARM? 
ErivsurLA CENERAL whe LAL! ZFo S taeh He. ves (1) nope 


3. NAME OF TS i Middle ; Last |* Lialg Day Year 
Vande. 


oer 
case Ope. po Lefegmgn | Beara gos fede A936 

5. SEX 6. C0 gi OR'RACE | 7, MARRIED ISM. NEVER MARRIED ATE OF BIRTH 5. AGE (A years |IFUNDER 1 YEAR|F UNDER 24 BRS. 

a Of% last birthday) Months | Days | Hours | Min. 
nee wiDoweD [7] DIVORCED] -/EEF al 
100, USUAL OCCUPATION pyJe_| TO. KIND OF BUSINESS OR T/BIRTHPLAGE (County & State, of foreign country) | £2. CITIZEN OF WHAT 
NDUSTRY : COUNTRY? 
a 


uring mpst of working L 
SSe 3. Bo 


13. 


FATHER’S NAME 14. MOTHER’S MAIDEN AAME 


@vis be Blt de de al Cumik 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, No, or unkown) ia aia oe aay ert [teat se Annemarie Ledermaiit Wi fe) 730 S.Park 
NL Owe. Pive Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] + INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CB fet, WL frase. ERDETERND DEST 
IMMEDIATE CAUSE (a). 


t DUETO =f j 
Conditions, if eny, which ay Crbernerber 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
() le 
“1s e ; \aewl Me bekite ves[} No[y 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Port 1 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER)| N/A 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLAGE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 
5 Hour e.m factory, street, office bidg., etc.) 
= p.m. 19 
21, | certify that {I) (this hospital) that (I) (we) last 


date stated above. 


saw the deceased alive o and that death occurred at/ , from the causes and on the 


22a, SIGNATYBE” |" 
x ATTENDING MED. STAFF 
M.p. PHYS. P&} _pirector LC] Pays. Cl 
22e. PHYSICIAN'S 


22d. ADDRESS 
nweBe) Richard E.Hu¢hes |Medtcal Center - Salisbury, Md. 


23a. ‘CREMATION,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ept.23/1964 J.Wm.Lee & Sons Fun! 1 Home - Washington,D.C, 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S STeuRIURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND] omecep » 9 


“7 1 MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me 
- 11683 CERTIFICATE OF DEATH Jo65& 
= ——_ 4+ UV = 
ges 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
Bes a, COUNTY a. STATE b, COUNTY 
75 Wicomico MARYLAND : Maryland Talbot ‘<“__ 
= as b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1D || c, CITY OR TOWN (Ifbutside corporate limits, write RURAL and give nearest town) 
Sp 

BS 2 write RURAL and give nearest town) Pr, — 
oP Salisbu: 2001. days beri = 
uta d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS 6. 1S RESIDENCE 
23x, ON A FARM? 
See 7/ Deer's Head State Hospital ves) nolX 
3 §5 ay ae First Middte ra a 4. DATE Month Day Year 
ase (Type or print) os DEATH 19 
2°55 lydia =- 

S 3. SEX 6. COLOR OR RACI @, DATE OF BIRTH 9. AGE (In Years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
8 g S 7, MARRIED [~] NEVER MARRIED ["] AoE i hday) REE Des (rHioers Tine 
Pee 
ane 


Female | White WIDOWED] pivorceD[}| Oct 5 1869 QA yrs. 
10a; USURLOGCUPATION (lve Kind of work done) 10B. KIND OF BUSINESS OR TL. BIRTHPLACE (Coufity & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


: The law requires that the death certificate be executed within 24 hours after death. 


Housewife eed Caroline Mary] and SA 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
een 
wo S 
ay etwood Jane M, Harris 
a 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ze 3S (Yes, no, or unkown) |(Ifyes give war or dates of service) 
oS My We 16 FE) 4 A 2 
SS no none none 
= fe 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] NSer SNETIRETT, 
.2Pe Th 4 
BUS5 PART |. DEATH MEDIATE CAUSE ta)_Arberiosclerotic cardiovascular disease _| Years _ 
ead LRif DUE To 
SPSS 
£2655 Conditions, if any, which 
ea sc gave rise to Immediate oO 
£o2- cause (a), stating the DUE TO 
oe 
= g sc ue underlying cause last, (c). £ = : 
g=2,2 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
22s 5 a cs. ae 2 
S33 s ves] No 
2s538 2 
2S bahar iS | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
BZ Se. |B| te erves, Novey Wevical EXAMINER) 
a= oo 
4 2 £838 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
as Se a factory, street, office bldg., etc.) 
cmos 8 Hour a.m. While — Not Waller 
Ze £85 = ue 19 - at work at work 
Be. ee 21. | certify that (K(this hospital) attended the deceased from. , 19 to Sept. L)h,, 196), that % (we) last 
Glesst 
Efess saw the deceased alive onSept. 1, 19 4), , and that death occurred ai , from the causes and on the date stated above. 
=P Oon: 22a. SIGNATURE Me 22. DATE SIGNED 
52228 V » [LOMA CLE. no, SRE Boron EE | 9/1K/6b 
apose , F .D. i a. 
=ze&ao 226. PHYSICIAN'S. 7 22d. ADDRESS J) Ts 
Eeate eer bsg Bo Hospital 
be ee | NAME (Type) a 
=< Bes Vi Juerman, M.D. | Salisbury, ryland 
=P LS _ [Fa BURIAL, CREMATION, 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ees ) REMOVAL (Specify) 


. REC’D BY R' Al SPRAR’S SIGNATURE 


VR AIS (4) 
15M 4-64 


fter de; 


ely filled in by the funeral 
Pages 1 and 


, and in any ¢vegbewitiin 72 hours ai 


, cremation, or removal 


that the death certificate be executed within 24 hours after a 


quires tt 
or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 
director, page 3 should be detached for use as the buri: 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11684 CERTIFICATE OF DEATH 15659 


1. bar ala a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Us a. STATE . COUNTY S ee 
i lol €amMmsICgd MARYLAND TL A USSE 
b. CITY OR TOWN {if outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


_SAersaoty SZLPY VILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS 


@. 1S RESIOENCE 
PENINS OLA GENERAL HopitAe CHuReH 97 | ett mer 


3. on First Middle Last 4 a Month Dey Year 
(ype or print) CARROLL LOWE DEATH S f= PT y= Bek 2 7 WY 
SEX &. GOLOR OR RACE) 7, MARRIED [] NEVER MARRIEO[] | © DATE OF O ‘AGE gin years | IFUNDER 1 YEAR| UNDERZ4 HRS. 


‘ “ day} Months | Days | Hours | Min. 
EMALE jw TE WIDOWED [Sq Divorced [_] YA AC iG? yrs. 
10a, USUAL OCCUPATION (Glv@kindat work one | 20b, KINO OF BUSINESS OR IL 6 et on State, oforelon country) | 12. CITIZEN OF 


HAT 
during most of working life, evpp If retired) ney A 
COURS - 


13.” FATHER’S NAME 


LL 


TAL SECURITY NO. 


RINU.S. ARMEO FORCES? 
)} (Sree Br 


17. 


15. WAS DEC! 
(Yes, no, oF unk 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, If any, which 


gave rise to Immediate 0 Gy licoBorrce 
ceuse (a), steting the DUE TO tes: 
underlying cause last. 


PART 11. OTHER STGNT ICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie. pes AUTOPSY 


RFORMED? 
YES, no [J 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [-] CAUSE OF DEAT! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While coset While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from. Ss , 19 that (I) We) last 
saw the deceased alive on__2? 964, and that death occurred a , from the causes and on the date stated above. 


2a, SIGNATURE "9 TE no le 
ATTENDING of MED. STAFF 
[ee Pe yesh pirector [] puys. [} 6 if 
2c. SBAYSICIAN'S “ai ADDRES 
NAME (Type) 
4 


a. 5B GREMATION,| 23). DpfE THERPOF 23q, NB fe CEMETERY, OR CREMATORY 
pron | OY G | 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


(City, town 
(Spee 


ty) (Spte) 
24. FUNERAU/DIREC TR a Y, L/P BPRS a. REC™D BYREGISTRAR | gob. REGISTRAR’S ZIGNATURE 
Z &g LZ tChrarvlog id ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11685 MEDICAL EXAMINER'S CERTIFICATE OF DEATH val 
HEALTH DEPT. |3- rtxce or beara 2, USUAL RESIDENCE (Where deceased lived, If Inslitufion: Residence belore ediission) 
285 ile © ised . . a. STATE |. b. COUNTY y 
Fy Wicomico MARYLAND Maryland Worcester 
& b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neorest town) 
5 write RURAL end gi earest lown) a 
Se Salisbury rminaking Berlin 
528 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Lov ON A FARM? 
Bes Peninsula General Hospital = ies St. ves (] xo [4 
ERe 3. NAME oF First Middle Last 4. DATE Month Dey ‘Yeer 
Set DECEASED OF 
ges ees Je Katherine Lon’ “tas 19 
ae 3B. SEX 6. COLOR OR RACE) 7, manele [-] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 ARS. 
ZN * last binhday) ["onths| Deys | Hous | Mn > 
ea Months| Deys | Hours Min. 
Eas WIDOWED wi pivorctp [_} 1-185 4 yes. | | 
ae = TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


CASE 


13, PATIIER’S NAI 


a 


int Fe "We 'S MAIDEN I, 
Ww 1 I Pe By! 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ly A Aa (ot, ed 


(Yes, no, or unkown) | (Ifyesgivewarerdatesofservice) 


— — 
48. CRUSE OF DEATH [Enler only one cause per line for (e), (b}, end tel.) 3 = - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ORE Oe 
IMMEDIATE CAUSE (a), — = _ 3. hours. 


DUE TO 


Conditions, if eny, which (b) 
geve rise to Immediate cause 


This certificate should be executed within 24 hours after death. If any dela 
ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


ief Medical Examiner’s Office along with form P. 


{a), steting the underlying DUE TO 
cause lest, te 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
, a eo ae PERFORMED? 
( ves [] No 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert Il of item 18.) 


PRIMARY []"o¢ CONTRIBUTING F) 


CASE TOLLE Passenger in car involved in a collision with another care 
‘20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


jour am. While Not While fectory, street, office bidg., lc.) | 
LELQMAM. 9-286 [owen] et wor | Intersection=Rtell 
21. I certify that | took charge of the remains described above, held an Autopsy im) inspection [mal Inquiry ip) and in my opinion 


Suiside iB Homicide I ; Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 


Page 3 should be used as a burial-transit permit. File ¢ 


h_ oF its designated agent, prior to burial, cremation, or removal, and in any 
MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: 
please execute the certificate, w: 
4 should be forwarded to the C! 


a 
° 
a 
oO 
zg 
ACTUAL 
e asthe map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [{] 10-26); 
Y Address (Street, elty, town, or county) 
a“ ERY OR CREMATORY 22d. LOCATION (City, town, or eounty) = 
Qf Cosmin Ios 


240, REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Teese OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14. MOTHER’S MAIDEN NAME 


he CERTIFICATE OF DEATH LOCbi 

. ce = = 

3 253 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2 a. STATE b. COUNTY 

2 27 Wicomico MARYLAND Maryland Charles 4 

= $25 B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 

2 Bs 2 write RURAL and glve nearest town) 

gS ss Salisbi _366 days Waldorf 6 Xe 
sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AOORESS 6. TS RESIDENCE 
3 pe 
ese Deer's Head State Hospital vesL] nod 
B55 3. NAME OF First Middle Last 4 DATE Month Day Year 
oS as 
88 : we iD ay James Ernest __ Mahoney DEATH 2 19 6, 
50% a 6. COLOR OR RACE | 7, MARRIED [3g NEVER MARRIED[—}| & DATE OF BIRTH SAGE (in ae TFUNDER 1 YEAR |IF UNDER 24 HRS, 
= os, Mal Gollomed Z last birthday) (Months | Days | Hours | Min. 
EES ale olore wipowen [J oworceo[]| May 18, 1901 | 63 yrs. 
ied 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Ding during mast oon life, even If retired) INDUSTRY COUNTRY? 
235 aborer U 

35 

g ea Md. Tob, Grow, | Prince Geo. Maryland | U.S.A.  __ 
bot 


en 


George H, Mahoney 


ERS 7 wynette Penn 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURI ANT 
= (Yes, no, or unkown) | (If yes give war or dates of service) UNS rot moses Rt 2 Box 226 
: =e 220—1 b= Waldorf Md, —_ 
Se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONGEY AND DEATH 
= PART |. OEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) Recurrent cerebro-vascular accident  .—-—-—s|_-'1$ hours — 
x DUE TO 

Conditions, If any, which (b) Lues 2 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


2 

= 

3 

= 

= FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. cuss? Aue’ 

= = eas Se 

s Uls YES in No #2] 
= 

= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I! of Item 18.) 

° & | OR CONTRIBUTING (7 CAUSE OF DEATH 

Pd © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2£ a Hour a.m, While — Not while factory, street, office bidg., etc.) 

& = 19 at work] at work 

2 


21.1 cay that (I) (this hospital) attended the deceased as) a7 19%63_, tt__9/9 _, 1 that (I) (we) last 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ° h 
director, page 3 should be detached for use as the b 


= saw the deceased alive on____9/9 19.6), and that death occurred atly+ 85% flew the causes and on the date stated above. 
= 2a, SIGNATURE f 22b. DATE SIGNED 
ATTENOING 
3 b. ULAR » wo. BAY NS] Birtcror CBs, | 9/10/6\ 
os me. PaVSIOMNS 220. ADDRESS Salisbury 
2 | ype ~ 
Be V, Juerman, M.D. | Deer's Head Hospital H 
3 23a, BURIAL, CREMATION, 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
3 ea | Geek Waldorf, M 
Burial — bo Zion Wesley Cer 4 aldo 
24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) JS 
15M 4-64 


R BY REGISTRAR BSB 25b. REGISTRAR’S SIGNATURE 
omnSEP 14 1964 Cortes ecg. 


The Huntt Funeral Home, Waldorf, Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


Lo 11687 CERTIFICATE OF DEATH 10661 
B 22 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admin) 
: y TATE b. CQUN 
5 3 VUE weno || Mevean io "Wa pees Sa 
S 2 b. CITY OR TOWN (If outside cor rporata limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2 @ RURAL and give nearest town) CG 
2 ; L/s 842} &, \ 3 ‘ 
= 38 AME OF HOSPITAL OR INGTOLUTION (i w0k iv hospital ave street adarest) | @-STRCET RUDEESS my 2. TS RESIDENCE 
S es 

6: z Pz wuisela Ceweeal Hospiteelins Winmetin Lan é |e wht 

= 3. NAME OF First Middle Last a. DATE Month Day Year 


DECEASED OF 
(Type oF print ! Aon ole _— Plan bam SEffemser 4 19 64 
5, SEK 6. COLOR OR 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE (in years [ [FUNDER 1 YEAR [FUNDER 24 HRS, 
‘ Vast ae Months] Days | Hours | Min. 
Femate White WIDOWED [3g Divorced] |G V4, 184 | 


10a, USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. Bi BIRTHPLACE (County & State, or foreign came 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY y a) 
Rerieen Cuck Horeu Magy ran Dp AAs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rig base daw esecen Leisuce. 
was nal ae INUS-ARMI price 3. SOCIAL SECURITY ee THFORMANT na gs 
), OF unkown: ‘yes giye war or dat service) fo} 
dN $~30~ 9¢ L3- Ma Wacuacc Capers © 


18. Batt DF DEATH Tay only one cause, per line for Sob (b), and (c).] INTER! (AL BETWEEN 
PART |. DEATH WAS CAUSED BY: iS Ce, Co gee RG aM 
IMMEDIATE CAUSE (2). ; 


‘ DUE TO ' ‘ 
Conditions, if any, which ‘y we OG Acca : Mee, 


lease remove carbon 
and in any event, within 72 hours after deat! 


RAOUTH Rs 


gave rise to Immediate 
cause (a), stating the ¢ DUE TD 
underlying cause last. 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm 


Hour a.m, factory, street, office bldg. 


5 | Parti, ore een FICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GNENINFARTI@) U1. Was AUTOPSY 
2 35 fate 

s Co a ves] not] 
= | ba, ACCIDENT WA6 UNOERLYING 2D. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Inry In Part Tor Part I of env 18) 

& | OR CONTRIBUTING [CAUSE OF DEAT! 

S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20F. (city or town) (County) Gtate) 
5 

8 

= 


While Not While 
it at work [1] 


| 22b. DATE SIGNEO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


ATTENDING MED. STAFF 
M.D. PHYS. ae pirector C] puys. CL} 


= ADDRESS 


(State) 


director, page 3 should be detached for use as the burial-transit permit. Then pl: 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


23a. AEMOWAL ecliye 23b. DATE THEREOF 23c. NAME OF CEMETERY ORCREMATORY ey - LOCATION (City, town or ba 
JOVAL (Specify) 
Ve. 


ru Devin Rio alt eer Mp 
24. FUNERAL DIRECTOR DRESS 25a. REC'D BY REGISTRAR| 25b. oar 'S SIGNATURE 
VR AIS (0) ee A. Bhan it pare SEP 9. 1964 fCCerle. D at 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15662 


PLACE OF DEATH a 2. USUAL RESIDENCE (Whera dacootad lived, If institution: Rasidence bafore edmission) 
®. COUNTY a. STATE b. COUNTY 


Wicemice _—_ __ MARYLAND _ av oMeryland. Wicomico 
Pb. eh CITY OR TOWN {if outside corporefe limits, c. LENGTH OF STAY IN Ib | c. CITY OR TO’ if oulsida corporata limits, write RURAL end give nearast town) 


write RURAL end give nearast town) 


~ Delmar = ||“ Delmar 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | a. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


114 East Street | 114 East street rs) NOL 


3. NAME OF inst Last | © DATE ~ Month 


DECEASED 
{Typa or print) eee rors 


5. SEX [6 COLOR OR RACE] 7. paaRRieD [] NEVER MARRIED [] | 8. DATE CALL IS ~-|9. AGE {In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
Peg birih tay) eagl Deys | Hours | Min. 


Male | White wivowen [] Satie | Aug. 9,1899 65 vn. 


10a. USUAL OCCUPATION (Giva kind ‘of work | 1Db. KIND OF BUSINESS OR INDUSTRY | nN gies (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Rte" Merchant" | Delmar, Del. | USA 


13, FATHER'S NAME e ] 14, MOTHER'S MAIDEN NAME 


James McAllister | Cora } Culver 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivawarordatasofservica) 
_335-10-3096 Marion McAllister, Salisbury Md. _ 
18. GRUSE OF DEATH [Eniar only one cause par line Tor (a), (b), and (ch) "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: [4_tr1et'@ ONS ALA 
IMMEDIATE CAUSE (e)___ 4 


led in by the fun, 


s, Pages 1 and 2 si 
hours after death, 


DUE TO 


Conditions, if any, which ap Ee < =e ppl: F- 
gave rise to immadiata causa 

{a}, stating the undarlying ( DUE TO 
causa last. {c) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
< PERFORMED? 


Aan eke cwte ves []_ no Zl 
20a. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of itam 1B.) = = “2 


OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (Stete) 
Hour a.m. Whila No! While factory, street, office bldg., ate.) ! 
19 et work [_] at work 


3 
6 
s 
2 
af 
nN 
c 
3 
3 
g 
3 
° 
r. 
a4 
3 
5 
8 
a 
a 
3 
2 
£ 
3 
3 
& 
= 
& 
© 
= 


MEDICAL CERTIFICATION 


2. 1 certify that (I) (this hospital) attended the degeased from. fs at (I) (we) last 


a Bf. al ind that death occurred 2h ALM, from the causes and on the date stated above. 
. 22b. DATE 


ATTENDING STAFF SIGNED 
1 ai mo, | PHYS. [eT bieecror sia Ps: chee a : 


/22c. PHYSICIAN'S : 22d. ADDRESS 


awe) DL. Ve Sohler Delmar, Md. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stote) 


Burts” | 9-50-64 | Leurel Hill, Laure 


L . Del. 
R'S SIGNAT ymes 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
aaa Le. peel. 2 Lyres, ke DATE yc Qed 
20M aN) KL SEP 3.0 7 oe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove catbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


? 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bavi 
; CERTIFICATE OF DEATH 19663 
=e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
ss a. COUNTY a. STATE b, COUNTY 7 
ee fags CO MARYLAND laa. £4 la sed 3 
Bs b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib || c: CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2 S$ Ww fia RURAL and glve nearest town) 3 D ie ¥5 Ce 

S ais us ih, Cite Z ree 
on PA JAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS +— ®. Ts RESIDENCE 
aN 
gs Ads ¢ eral bos actal B eu) Ad th. yes] _noP& 
ss WET, oe ~ rg 


A 


First iddle Last |“ DATE 
9. AGE (In fears | IFUNDER 1 YEAR|IF UNOER 24 HRS. 


(ype or print) Eu 24 BCTH B a Dou 

5. Sex €-COLOR OR RACE | 7. MARRIED 7) NEVER MARRIEO-]| 8 OATE OW BIRTH 

ty, 0 oO last birthday) |Months| Days | Hours | Min, 
ema Y_yrs. 


Te. | wlooweo oivorcto {-] 3/99/78 it lg 
11. BIRTHPLACE (County & State, or foreign country) 


iS) 
fs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
o during most of working life, even If retired) INOUSTRY COUNTRY? 
Ze 
35 ff oJ $< YES ELAWA KE be 

= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
eS 
56 
EE Lspae (eweer Jvt19 GRASYRE 
tia Re ee nv eUronared 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
=o iy MO, yes give war or s of service 
Ee ae — Pd EpitTH Rvég €t-Otend Cy .A7p 
23 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 Wane aoe 
Pa PART |. DEATH WAS CAUSEO BY: ‘ 4 . - 24 L 
s& IMMEDIATE CAUSE (2) MC ALCAN —OOLMI OLE ht Lith hn 
ae 

OUE TO D 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


& | PARTIl-OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE GONOITIONGIVEN INPART i(@) 19. WAS AUTOPSY 
= 

S YES 00 
= | 20a, ACCIDENT WAS UNDERLYING Fra | 20% OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Ih Part T or Part IT of tem 18) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Ciate) 
FA 

= 


Hour a.m. While — Not While 
p.m. 19 at work L_] at work ‘i 
t S25 1 


21. | certify that (1) (this hospital) attended the deceased from. g ‘ 
saw the deceased alive ee aS 19 and that death occurred at3: 50M, from the causes and on the date $ 


(D fwe) last 


= 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to bu 


Zia, SIGNATURE Z a 22h. OATE $IGNEO 
talon RX + Soleo [> un BR Ato HE OP ~2.6- 
22c. PHYSICIAN'S r 22d. AOQORESS 
/ NAME (Type) 
/ 
2a. BURIAL, CREMATION, 230. DATE THEREOF | 23g, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
REMOVAL (Specify) B 
CRemarierIly9 {e+ |MPILvER BReow WiieyiveTe/ - Dec. 
24, FUNERAL OIRECTOR AOORESS 25a. WETOBY REGTSTRAR | 250. REE/STANS STENRTORE 
. f Aph-+y. 
ped Brabogs LAmnvuaf Mey. ~ orb, Wlef oe OCT 1 1964 vr beg 


MARYLAND.STATE DEPARTMENT OF HEALTH 


i | 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death, If any’ 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE |__ 44 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15664 
HEALTH DEPT. ‘1. PLACE OF DEATH . 2. USUAL . RESIDENCE {Where deceesed lived, If ‘aetotort ts idence before oR 
23 8 e. COUNTY Wi, dcoteiere a. STATE Marylan b. COUNTY jeomic 
& pa MARYLAND 
3 Se! bb Sacra Le outside he da c. LENGTH OF STAY IN 1b c. CITX OR, ali sbu outside corporete limits, write RURAL and give nesrest lown) 
wrile and give ner 
me sive neereSAT 1 sbury ' ury 
a) 4. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) d, STREET ADDRESS 2 7 "|e. 1S RESIDENCE, 
g28 Pen, Gen. = ‘Honeysuckle Drive west} noc} 
3 3 3. NAME ¢ ea sae | ee ue) soe i: Middle a ed ~ Month CE os 
223% ee ‘Arthur Richard Newnan Siam Septe 9th, 64, 
2 s 
S GB ptzn| 2 SEX 6. COLOR OR RACE|7 married DoNever MARRIED a] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F q irthday) nths 's lours in. 
7." (11) Male White wipowtD [] _bivorcep [] Dec. 14, 1912. ‘si jee | * 
a x“ F108. rs OCCUPATION ras kind work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> ne durin orklng life, even if ret 
May borer, ‘eh Dloye Welyne Pump Cos Worcester County, Mi. U.S.A. 
=, 13. FATHER'S NAME 14. WAOTHER’S MAJDEN NAME =) 
3 Gustave Ernest Neuman mna Louise Schultz 
3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. My mee = 
(eae g vn! Waters opines Mr. . Conrad Neuman Brother) — 


ReDe vi -Salisbury,—Marylend,. 


18. CAUSE OF DEATH [Enter only one cause pr line for (0), (b), end te IyTERVAL BETV BETWEEN 
PART I. DEATH WAS CAUSED BY: ene / 
IMMEDIATE CAUSE (8). ——— _ 
xX DUE TS 


Conditions, if any, which i: 
gave rise to Immediate cause 


in any ev 


(e), stating the undarlying DUE TO 
cause lot, Bs 
PART Il. OTHER SIGNIFICANT CONDITIONS SGNTRAUTNETS DEATH UT HOT RELATID 10 THE TEMMINAL DISEASE CONDITION GIVEN IN FART] 


Ww “eh OPSY 
PERFORMED? 


ves [Mi No ac 


200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Pert Il of item 1B.) _ 
PRIMARY (1 or CONTRIBUTING (1 


CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “{Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


described above, held an Autopsy |“, Inspection- 


Accident (al Suicide |_|. Homicide ips Undetermined manner Oo 


CHIEF MEDICAL EXAMINER |} 


and in my opinion 


death resulted from: Natural causes 


ted agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
E. |: eae Camden, Apion oune [3 ieee 
3 NAME (hee) DP. Parl L. -r 9 “Address (Street, city, lown, or county) Salisbury » Md. 
zg . BURIAL, CREMATION,] 2b, DATE ee ‘c. NAME OF CEMETERY OR CREMATORY aa LOCATION ( De a) coun rh un 
5 BY et) | Sept. Be Smullen Cem. Worces arylan 


TO DEPUTY od. 


23, FUNERAL DIRECTOR 
Holloway & co. Salisbury, Naryland, 


YS. AISME 
5M 9/60 


24e. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ow SEP 15 19k mrt A 


The law requires that the death certificate be executed within s hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 


ooh 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee S665 
) 


6. COLOR OR RACE Se wT IFUNDER 1 YEAR 


7. MARRIED Fe 2s int day) real Days 


IF UNDER 24 HRS. 


NEVER MARRIED [_] | 8 DATE OF BIRTH Hours | Min, 


a 11691 CERTIFICATE OF DEATH 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lins i Palais Residence before admission 
ss a. COUNTY i a. STATE ; a fea 
73 (demic e MARYLAND Maryland orcester 
oo b. CITY i TOWN (If outside corporate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ee write RURAL end give nearest town) 
m3 15 fo Bishop 
as NAME OF HOSPWAL OW INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Ts RESIDENCE 
am NA FARM? 
as 12) [enws. evera/l RFD west not] 
= 3. NAME DF First Last 4. DATE ii Day Year 
2 DECEASED a Bear b Vv 
= {Type or print) Car 7 DEI 21 ev _Z is ¢ $ 
3 
> 
€ 
oO 
= 
3 
2 
S 


lease remove carbon 


afe ; @ | wipowep [] DIVORCED Aug. 9, { 917 | 47 ys. 
Ta. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & wt or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer Farm Maryland USA 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


William Nicholson Mary Baker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO, | 17. ny Address 


ed by the attending physician and completely filled in by the funeral 


fe (Yes, no, or unkown) | (If yes give war or dates of service) 
y XX Xx 222=101130 | Mrs, Mary N,, Hudson _Bishop, Ma, _ 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ee 
3 PART I. DEATH WAS CAUSED BY; CLCLLLD Boricitak ti0 all 
s IMMEDIATE CAUSE (a). 
a YY 
DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. pao 
= 

& a ves [] No Ya 
= 20a. ACCTDENT WAS UNDERLYING 20b{ PESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 

| OR CONTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. Walle, Not While factory, street, office bldg., etc.) 

a 

= p.m. at work |] et work ‘= 


19 


af, from the causes and pn the date sta mA above. 


2b, DATE SIGNED 
ATTENDING p> tfeD STAF 
<_MD. PHYS. pirector []_PHys 


| 22d. ADDRESS ol?- os -6% 


22a. . SIGNATURE 


ic. PHYSICIAN'S 
NAME {Type} 


NAME OF CEMETERY OR CREMATORY 


23¢. 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been 


23a. BURIAL, sie | 23b. DATE THEREOF 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15665 


HEALTH DEPT. |"- etace or pears : 2, USUAL RESIDENCE (Where decaesed lived, If institution, Residence before edmlssion) 
ese Dison Wicomico 2. STATE Mary cd  ».couny vomerset 
MARYLAND 
'b. CITY OR TOWN [if oulside corporala limits, ¢, LENGTH OF STAY IN 1b ¢. CHY OR TOWN [if outside eorporete limits, write RURAL end give neeres! town) 
writa RURAL and giva neerest town} 
Salisbury Chance 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a @. IS RESIDENCE 


Main Road vs [NOE 


a7 Last 4. DATE ~ Month ~ Dey Year 
Pr 


First ~~ Middia 


e 


DECEASED ol 
ie pre) Betsy Am. Parkinson gee! 912-6), 19 
5. SEX 6. COLOR OR RACE| 7. MARRIED [CI NEVER MARRIED B. DATE OF BIRTH 9. eencayees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is! birthda Heun | we =n 
F Ww wow [] _ pvorco [] | Dec. 25,1958 5 ee 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry, 12. CITIZEN OF WHAT COUNTRY? 
“Ss ea mos! of working life, even if retirad) 


uden Maryland U.S oA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jack Parkinson Judy Ford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (If yesgiveweror dates ofservice) 
none Jack Parkinson, Chance, Maryl 


8. C. [ {Enter only one eause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


ae PEAT MEDIATE CAUSE {a} Internal injuries and fractured right femurs Minutes 
DUE TO 


Conditlons, # eny, which (b) 
gava rise to Immediate cause 

{a), stating the underlying DUE TO 
cause last. = 5 (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e}) 19. WAS AUTOPSY 
PERFORMED’ 


yes [] NO 


|, 2, and 3 to the funeral director. Page 


within 72 hours after deat| 


g with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with the State Depa 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury In Past | or Part Il of item 1B.) 
PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. Pedestrian struck by care 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) [County] {Stete) 
Net While foctory, street, offica bldg., gte.) | 
rf 


oY as Jn12—6)) jalwor(]stwor CK Highway Rt: 363} Chance Somerset Mde 
21.1 tify that | took charge of the remains described above, held an Autopsy | Inspection [4 and in my opinion 
death resulted from: ie Homicide (a Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ee p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ae es: LL. Royer, M.D. DEPUTY MEDICAL EXAMINER [}C 9mLy 6h, 


EXAMINER'S 
NAME (Type) 1109 Camden Ave, _S: Dury, Address (Stree), city, town, or county — 
220. BURIAL, CREMATION, 22b. DATE THEREOF ‘| 22c. | ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] 


Burial” |9/15/64 _—|st. Paul's Cemetery Wenona, Md. 


to burial, cremation, or removal, and in any 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


Health or its designated agent, prior 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 Shay. 


CERTIFICATE OF DEATH 10674 


. ce Been 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


rite RURAL and give nearest town) 
g 


a. COUN) . ay STATE b. COUN : 2 
Bernier MARYLAND. HUG ILL. WMA Mite rreo 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY JN 1b |i c. ‘ORT itr eas corporate limits, write RURAL and give nearest town) 


fe Sui Mee 
‘AL OR INSTITUTION (If not In hospital, gye street address) « A ae pas epee 


3. 


UnsutfA Cenest. (fOSL/TAL | i ax (S| wes “abet 


NAME OF th Year 
be SLES pa Middle PASO YET Mon Day 


5. 


last day) Months | Days Hg? |p rs Min, 
wipoweD ["] pivorceD [] SE, z Pes 


(ype or print) (wera NT DEATH Ender ities 
ge a 6. Femaugs Lh. te is 7. MARRIED [~} NEVER MARRIED [] | & Laz. OF BIRTH 3. ae ars | IFUNDER 1 YEAR|IF UNDER 74 HRS. 


10a, TSUAL OCCUPATION (Give kind famkiore 10b. ia nee BUSINESS OR ‘Li. BIRTHPLACE eS hel State, or forelgn country) 


during most of working I (fa. even If retired) 


Sviere Mio 


13. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CuAerces [ARSON & 


15. 


. WAS DECEASED EVER INU.S.'ARMEDFORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).1 ae ae 
PART |. DEATH WAS CAUSED BY: { v - =. 9 
: IMMEDIATE CAUSE (a). Chee, S en 4S Wen 


Tle X DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


eli 0G Uk eg > UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 
JNA XN 


ves] NO fe} 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE Hi INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, officebldg., etc.) 
Mm. 19 at work[_] at work 


21. | certify that (1) (this hospital) attended the deceased from that (I) (we) last 
saw the deceased alive a as , and that death occurred at /@_A_M, from the causes and on the date stated above. 


Be. SIGNARARE > ane "oun, 
DS. \ nS Ce wip. BAYS. NS f}Bintotor C) bays. C) i“, cy 


22c. PHYSICIAN’S os ADDRESS 


NAME (Type) 


23a. 


BURIAL, ert 23d. DATE THEREOF 23c. NAME OF CEMETERY-OR-GREMATORY 23d, LOCATION (City, town or county) (State) 
iM ee LZ = 1 
21 bY Linz be 
FUNERAL Gateion ADDRESS 25a. REC'D BY REGISTRAR} 25b. REGISTRAK’S SIGNATURE 


Brews A. But WH om SEP 3 1964 peluonbsg Sect. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes isa 


CERTIFICATE OF DEATH 


. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY i 
Wicomico MARYLAND Maryland Talbot 


D. CITY OR TOWN (If outside co ge Timits, ©. LENGTH OF STAY IN Ib |{"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury 108 days Easton Lb 7 
6. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 2. 1S RESIDENCE 


Deer's Head State Hospital 118 Port Street yes{]_No 


. NAME OF First Middle Last 4. OATE Day Year 
DECEASED 


OF 
(Type or print) James Henry Perkins el be 25 19 6) 
. SEK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | © DATE OF BIRTH S._-RGE (in Years [IF UNOERI YEAR |F UNDER 24 HRS. 
M 9-2- ASO An pie Months] Days | Hours | Min. 
ale Colored | wipoweo py oivorceo [_] CY mn 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KINO OF Sie OR 7 BIRTHPLACE, ah aa & State, or foreign ay T27 Bg WHAT 


durjng most gf working life, even If retired) INOUSTR 
ereR Caste wet ion a 


13. FATI oye Dek RIDER fal 


} o 

Hanaison LFerkins Cucite Sampson 

(ep Oe aE ee 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
: D- 0-9/6 2 & 


—_——. 
18. CAUSE OF OEATH [Enter only one cause_per IIne for (a), (b), and ay 1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, OEATH WAS CAUSEO BY: t= 
IMMEDIATE CAUSE (2) be dun z fale at! Tae 
oo XK DUE TO 4 
Conditions, If any, which (b). LZ 
gave rise to Immediate 
cause (a), stating the DUE TO | 


underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART1(a) {19. WAS AUTOPSY 


yves[] No 


—_, 


apers. Pages 1 and 2 


within 72 hours after de 


eqpletely filled in by the funeral 
erbon p: 


ician 3p 


and ig art*eve 


lease femove 


Then 


|, cremation, or removal, 


ransit permit. 


| or attending physician, 
After this certificate has been signed by the attending phys 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTI: EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a, Wg while Not While factory, street, office bidg.. ete.) 
19 at work} at work 


21. | cet that (I) (this hospital) attended the deceased from___dune 9 196 _, to_Sept, 25 196), that (1) (we) last 


saw the deceased aljye o 196), and that death occurred a! from the causes and on the date stated above. 
22a. SIGNATURE 3 ole 22. DATE SIGNED 


ATTENDING MED, STAFF 
mo. PHYs. L] _birector [] PHvs. &l 9/25/64 
22. PHYSIC 


: 22d. ADDRESS 
Nive ibe Beit vi tes M.D. [Deer's Head State Hospital ;Salisbury,Md, 


23a, igs cea 23b, DATE abe ez 23¢. ih yy 4 OR ett ‘ORY ee 23d, LOCATION fe town or county) a 


specify) G-9.9-4 Y aM, EA? 


25a. REC'D BY REGISTRAR | 25b. a SIGNATURE 


4.) FUNERAL "LD kK ZS 
VR A15 (4) ete Wliavbos Qeedge 
15M 4.64 ethll, ra parE_CEP QQ envlog 4 Lar 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 
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transit permit. Then 


After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the bur’ P \ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any(eV@ibesWi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q Pn PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, veRAS 


CERTIFICATE OF DEATH 10668 


1, PLACE eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before neon) 


a, a ‘ TE b. COUNTY 
1D mice MARYLAND cen Land We roesTor 
b. CITY i TOWN (If outside cor; zpos mits, | c, LENGTH DF STAY IN 1b OR TOWN 1 uteree Corporate limits, write RURAL and give nearest town) 


<2 Ite RURAL and glve nearest town) 


- 
Sia hes 5 b wee Ada DAK 
a. hae F ITAL aaerUTOR (If not In hospital give streej = d. STRI 17m, 


7 Ba 
Remi su he Aeonecal Rouza a Bex pre yes] nol] 


3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED 4 oF 
(ype oF print) Omas Boyer DET Ne 72 oy, weit 4 196 
5. SEX 6. COLOR DR RACE | 7, wARRIED [-] NEVER MARRIED [| © ee on 3. AGF (in years FUNDER 1 YEARAFUNDER 274RS 
asi 


i day) [Months | D Hours | Min. 
| Make EG 6 | wivower pivorceD{_] = 3 2 a L/_yrs. ¥s 
Toa. USUALDCCUPATION (Give kind of work done TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working lif If retired) *e INDUSTRY —E OUNTRY? 
s| rking life, even If retire i 
ebbtsh) | Weareretiy ~ 2A | YS’ 
pares R’S MAIDEN "27 
# SDCIALSECURITY NO. | 17. ie lh oced 


"3592 LED | LA Sabah Durlen, 


13. FATHER'S NAME 


[AS DECEASED EVER INU.S. ARMED FDRCES? 
(Wes No, or unkown) | (If yes give war or dates of 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: WA es. 
IMMEDIATE CAUSE (a) See 
DUE TO 


Conditions, it any, which Beene 
gave rise. to Immediate ) 
cause (a), stating the DUE TO pe és A 4 
underlying cause last. = 


(c) 


hth Jorgume Jomell boa KZ 


Hour a.m, factory, street, office bldg., etc.) 


Rul 19 


21. § certify that (I) (this hospital; 
sa fhe speed alive oI 


3 PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pease” 
S CONTRIBUTING 1D DEATH 

g ves] NOT] 
é 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§& | OR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTI! IEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


While Oo Not While 


at work at work 


that (I) (we) last 
, from the causes and on the date stated above. 


22a. Ca DAT! sfc 
ATTENDING -— MED. 
ae oa a wo. FHV °C] Biavoror C1 bays, C1 
Te, ARSC 22d. ADDRESS 
NAME (Type) | 
2a. BURIAL Fas" 2ab. DATE THEREDF | 230. pa DF CEMETERY DR CREMATDRY 23d. LOGATION (City, town or county) tate) 


MDVAL. (Specify) GF a CS 


24. FUNERAL DIRECTDR base 


Lets Siclay baal Sue 


25a. REC’D BY r iq 25b. REGISTRAR'S SIGNATURE 


pate OCT 1 1964 pChonvbey ludgen 


is necessary, 
jirector. Page 


: d 
‘etained for your files. 


, 2, and 3 to the funeral 
the State Board of 


thin 72 hour: afige dee) . 


‘ile pages 1 and 2 wj 


nt wi 


ng with form PM3. Page 5 may bg 


in Item 18, Give Pages 1, 


Page 3 should be used as a burial-transit perm 


ignated agent, prior to burial, cremation, or removal, and in any evel 


TO DEPUTY , EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execule the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Office 


% TO FUNERAL DIRECTOR 


or its desi 


=~, —_ 
> 
= 
fon! 


ti & 96 MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Evseem gt {3™MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 566) _ 
Ie he DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aaniaen 
Wicomico manviany ||” “" Maryland b COUNTY W4 COMALCO 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limils, wrile RURAL end give neerest lown) 
write RURAL and give neerest town} 

Salisbury Salisbury 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ) d. STREET ADDRESS ~ an ~ 7) ae ei 

‘Al 
Pen, Gen, Hospital B11, Wyman DFive ves {| No PY 
3. NAME x First Middle a) Wk “DATE Month Dey Year 
free sree MARY ANN SAUERHOFF | dean SEPT. 28 49 64 


3 SEX & COLOR OR RACE] 7, jannieD [NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR) IF UNDER 24 HRS. 
ie fast bithdoy) | Months) Deys | Hours | Min. 
Female White | wwown[] owvoreot] Jan. 3/ 1902 62 = | 8 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) a 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 
| House Work at Home None Sharptown, Maryland USA 


13, FATHER’S NAME 


Thomas J.Russell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


[¥agint; or unkow nj lit yesgiVawerordetescteervice) freee iam Ligr, Saverhofftusband ) 311 
ee __Wyman_Drive _ Salisbury, Md, 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONE ee 


IMMEDIATE CAUSE (e)___ Salicylate poisoning 2 _—|__ heirs 


14, MOTHER'S MAIDEN NAME 


Oldyia Ellen Dennis 


46. SOCIAL SECURITY NO. 


1 / DUE TO 
Conditions, if eny, which (06. -. Bie te. eo 
gove rise fo immediete ceuse —_——_——- 
(e), steting the underlying OUE TO 
cause lest, (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN | IN PART I(e)| 19. WAS ‘AUTOPSY. 
ee PERFORMED? 
4/& 
A] S Acute depression < ves [J xo EG] 
= 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Pert | or Part Il of item 1B. ) 
| PRIMARY (] or CONTRIBUTING a 
& | CAUSE OF DEATH. Overdose of salicylates 
s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20%. (City or town) (County)  (Stete) 
s Hour e. While __Not While factory, street, office bldg., etc.) 
= 19 6. [at work [] ot work Own home alisbur Md 


21, I certify that 1 rook charge of the remains described above, held an Autopsy K}, Inspection ex Inguiry 


jatura! causes (aa Accident ml Suicide Ey Homicide [ Undetermined manner oO 


CHIEF MEDICAL EXAMINER fel 


death resulted from: 


RO an = hap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
xxaminekebeeberl L.Roye DEPUTY MEDICAL EXAMINER [IX] 
NAME Tyee) 2409 Camden ree alisbury , Ma dares (Street, ety, town, or county) Sept. [1964 
22 sad OUTS 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country// —S—=( State) 
ec 
urial Beot.30/1964 Odd Fellow Cemetery | Laurel, Delaware 
23. FUNERAL DIRECTOR ADDRESS . 


240, REC'D BY REGISTRAR | 24b. aa 'S SIGNATURE 


CT 1 1964 Chanvdig aedgte 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 4) 
: 97 CERTIFICATE OF DEATH 1064) 
1. aes ia OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a ? ‘ a. STATE b, COUNTY 
Wie omc 2 manviano || 7724, and. Fog ap pe ‘a 
b. CITY OR TOWN (if outside porperste limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR N (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) . 
is a Crs veld L935 
d. NAME OF HOSPITAL ORAINSTITUTION (If not In hospital, give street address) |/ d. STREET ADBRESS e. trate 
=o ben 
Soe 0D a ae Are f Sx (tl SF ves) nol) 
3s ss ‘3. NAME OF First Middle Last 4. DATE Month Day Year 
sa DECEASED oF 
2 sd (Type or print) ar bore ke DEATH 4.2 2 (a 19 A 
S28 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | & DATE OF BIR Sr AU An Paar reer Te aad Baal 
S> 4 G64 . 
z 55 trike D WIDOWED [~] pivorceo [_] ih, L1G OF _ ys. | a | 
c's 10a. USUAL OCCUPATION (Give kénd of workdone| 10b. KIND OF BUSINESS OR LL/BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S83 during most of working life, even If retired) INDUSTRY 


Ey “af, a ery, Xl 
"S IATDEN NAME 


'e 13, FATHER'S NAME 14. MOTHER’ 
S35 % ; A /; Fas 
ze (hei = Soap Wan) Uterit 
ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAFSECURITYNO. | 17. INFORMANT Address 
265 (¥es, no, or unkown) | (If yes give war or dates of service) 
Ee 
by ad 
ao 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART |, DEATH WAS CAUSED BY: Wt 2) rs g Cae Sch J 
Ss IMMEDIATE CAUSE (a). WS 
ta liet p 


/ DUE To 
Conditions, If any, which 


gave rise to Immediate 2 
cause (a), staffte the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No[] 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert 1 or Pert It of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While Not White factory, street, office bidg., etc.) 


at work at work | 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 

, from the causes and on the date stated above. 
| 2zb. DATE SIGNED 

oO 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 
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ATTENDING ED. STAFF 
PHYS. pirector L] PHys. 
2c, PHYSICIAN'S 22d. ADDRESS 
/ NAME (Type) 
23a, BURIAL, CREMATION, 
REMPVAL (Spec] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


23b. DATE THEREOF 23c. NAMEOF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

SGA 1bf% | : & opin EA 
= - ADDRESS F 25a, REC'D hitks ‘25b. ewes anys SIGNATURE 4 
Lite Cri Wd \ oe SEP 964 fore 


VR A1S5 (4) 
15M 4-64 x 
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TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


fj 


ase remove carbon pi 
ind in any event, within 


physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then-ale 


wy 


cremation, or r 


» 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH yoo" 


a a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a 


é a. STAT! b. COUNTY | 
UU: Cam:'¢ 0 MARYLAND “CODA CO 
b. CITY OR TOWN (if outside cor; crete limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


wrjte RURAL and give nearest town’ 
Safs Sa ies hace 
|. NAME DF HOSPHAL OR INSTITUTION (if not In hospltal, give street address) j| d. STREET ADDRESS e ie 
i OR) Pineway - Ext. veal ono 
3. NAME OF First Middle Last 4.” DATE Day Year 


aiype oF print) TINA MARLENE LS “4, errr | Seam Se - § 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | & DATE DF BIRTH 9, AGE (Invears | FUNDER 1 YEAR]IF UNDER 24 HRS. 
Feng Je Li) kite WIDOWED ad Sept. 7/1964 O. \ ie esol ig a | be 


10a. USUAL DCC UPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


one None Salisbury, Marylani USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAM! 


Russell Virgil Sherrill Edna Mae Klaverweiden 
15. WAS DECEASED EVER INU.S. ARMED FORCES? Bie Ss. INFORMANT 


(Yes, No unkown) |(ifyes give war or dates of service) Mr efussell V. Sherrill (a ther) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).] Re Psd ahd 
PART |, DEATH WAS CAUSED BY; ~ ? Site 
"SN IMMEDIATE CAUSE (2) are CArdene) Covienf 
/ 6.4 DUETO 7 Lf - poe 
Conditions, If any, which Lbpeks ta GAA 4 pt tiki Lgh eae) 
gave rise to Immediate me : ry si 
cause (a), stating the 
underlying cause last, (c) Cm Lar 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@)|19. WAS AUTOPSY 


yes} No GJ 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY 20F. (City or town) (County (State) 
Hour a.m. While -— Not While Taptorsiatheet, MSA} 


p.m. 19 at work at work im) 
21, I certify that (I) (this hospital) attended the deceased from. 


deceased alive on. 19_____, and that death ‘occurred ai 
*. g G ATTENDING MED. STAFF 
Nea Pt a Mo, PHYs. [1] birector (] Puys. [} | 


22c. PHYSICIAN'S 22d. ADDRESS 


MME GY Richard E.Hughes Medical Center Salisbury, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) 
B a = a a 


24. FUNERAL DIRECTOR ADDRES: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU! 


MEDICAL CERTIFICATION 


NY HOLLOWAY & COMPANY SALISBURY ,MARYLANDome SEP 11 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ANAD 
- 


ab 


aig 11639 CERTIFICATE OF DEATH 
1. PLAGE OF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before wala) 
; om. a, STATE s b. COUNTY 
Wicomico MARYLAND yland reh 
b. CITY OR TOWN (if outside corporis limits, c. LENGTH OF STAY IN 1b J! c. CITY OR Ti tside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


letely filled in by the funeral 


a 
S 
3 
- 
= 
S x 
2 S23 
5 os 8 Salisbury, Maryland «_2 days Dunns Lane 
&. on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. Is RESIDENCE 
a a™ o/ 
S Bes 7/ Deer's Head State Hospital yes) no Gd 
= ban 3. NAME OF First Middie Lest 4. DATE Month Day ‘Year 
2 sae DECEASED OF 
= ese (Type or print) George Smallwood DEATH Sept. 5 6h 
EB ses 5. SEX 6. COLOR OR RACE | 7. MARRIED [9B NEVER MARRIED[]| & DATE OF BIRTH S.AGE (In years [IF UNDER 1 VEAR]IF UNDER 26 ARS 
4 jast birtiday) Months | Days | Hours | Min. 
s 25s Male To wivoweD [7] vivorceo(]|May 22 1893 AA yrs, 
S «s 10a, USUAL OCCUPATION (Wve kind of work done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, o foreign country) | 12. CITIZEN OF WHAT 
2 s ae during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
‘2 Bes Laborer St. Marys County,Md. USA 
§ £25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a2 
a 3 ____IInknown. 
& 15, WAS DECEASED EVER INU.S. 7) 16. SOCIAL SECURITYNO, | 17. INFORMANT 
= s i] (Yes, no, or unkown) eee } > 
a) 
2 2s =o u 9 ‘ 
per a8 18. CAUSE OF DEATH PEMTErbnly one cause per line for 12 “by, and (c).1 INTERVAL BETWEEN 
=. zt PART |, DEATH WAS CAUSED BY: 
e258 Ti Was Caused oY, Recurrent Cerebral Thrombosis iA days 
Bs so f 
£ 
@ & / DUE TO 
Be B55 Conditions, If any, which w__Arteriosclerosis General 
ee ea gave rise to Immediate 
Be se8 DUE TO 
of 2e7 cause (a), stating the 
ee oes underlying cause last. (c). = 
EE og & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOFSY 
a are - 
BS 3.3 $ vesf] No] 
28525 = | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=atvgo & | OR CONTRIBUTING [) CAUSE OF DEATH 
S352. & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se Zks 3 {20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
as Ts. 3 Hour a.m. While Not While factory, street, office bldg., etc.) 
gaZ223 = p.m. 19 at workL_] at work (_] 
e3 ae 2 21, | certify that (I) (this hospital) attended the deceased from_Septe 3, 163_, toSept.~ 5, —, 19-4), that (I) (we) last 
ass ; 
ESees saw the deceased alive on_Septe 5, 196), and that death occurred at: SOMMirom the causes and on the date stated above. 
@: <a FG nae | 22, DATE SIGNED 
se URUM OH ATTENDING MED. STAFF 
Snags : wo. PHYS. C]_binecror [] Pays. X1| Sept. 6, 196), 
ze z 22e. PHYSICIAN'S 22d. ADDRESS 
Sv ess | are) Vv. Yuerman, M.D. Salisbury, Maryland 
o2se 
=Se288 2a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
2 20s REMOVAL (Specify) 


Cambridge, Md. 


25a. REC’D BY 10 19 25b. REGISTRAR’S SIGNATURE 


oe SEP 1 0 1964 pete nlse ftp 


Dt 
24, FUNERAL DIREC 


TOR A ‘ : 
mao) (irbesh yf 
15M 4-64 v vA AD. hae 


cmd, 


Pages 1 and 


pers. 


pa 
and in any event, within 72 hours after deat! 


a hours after death. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ermit. Then please remove carbon 


, cremation, or rem) 


ransit p 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-t 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL q i PHYSICIAN: 


YR AIS (4) ¢ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O87: 


2 
1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a SouNTyY =, a, STATE b. COUNTY 


ice par ce. MARYLAND, ANP lor peomsed 
b. GITY OR TOWN (If outside corporate limits, ‘¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outgide corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


DP EOL R Day + LX UAL 
NAME OF HOSPI OR INSPTUTION (If not In hospital, give streg t address) || d. STREI aos! = 8. Pash ye 
hy pers t 
MERA L Hasire vesbef nol] 


RANE OF p First Middle i balboa 1 DATE Month Day ‘Year 
Sess Wee ORE Mow RoE _ a7 Bam SEPTEMBER (2.19 L 
7 SEX F COLOR.OR RACE] 7. MARRIED G2 NEVER 2 wg afte OF ay 3. AGE (In years |IFUNDER 1 YEAR BE Lo tes RS. 
fi Jast birthday) /Months | Days | Hours | Min. 
MAL E Lo TE WIDOWED [] DIVORCED [_} yrs. 
bh CE oT 


1Da. USUAL OCCUPATION (Give kind of work done aoe me ore yor OR tate, or foreign country) | 12. BuaeEn § 4 WHAT 
during most of working Ilfe, even If retired) 
= —_ 


3 AIDEN NAME 


14. {Me 
eh. Se obeccy 
15. WAS DECEASED aa IN U. SSARMEDFORCES? | 16. SOCIALSEQUR: 17._ INFORMANT 


(Yes, no, or unkown) (If. wa war or dates of service) 


18. CAUSE OF cate [Enter only one aes and (c).] = 
PART |, DEATH WAS CAUSED BY: Co. he wae t 
IMMEDIATE CAUSE (2). oe 
TIA DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ae ef 


ves [] npr 
2Da, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) Fy 
OR CONTRIBUTING [> CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 


2e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE & INJURY (Home, farm,| 2Df. (city or town) (County) tate) 
Hour a.m. htie, Not white Pau ornuceiee.rott) 
19 at work L] at work CJ 


MEDICAL CERTIFICATION 


= ls, that (1) (we) last 
it death occurred a 2BeeM, frém the causes and on the date stated sbove. 


hee DATE SIGNED 
ATTENDING — MED. STAFF 

mp. PHYS. —{_] _birector [1] pxys. C1} 

YSICIAN'S 224. ADDRESS 


20) SER 
NAME (Type) 


23a, BURIAL, Esc | Yi ATE THEREOF Ava OF S Cea OR er a 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) Yé 8 be 


Valye, Cer showy 
IRECTOR ADPRESS 25a. ¢REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
bo Fay f va lve Ye, {M0: oateSEP 16 wh (Charley Geetge 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17099 


HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edmission) 


. COUNTY 
An : . STATE b. COUNTY 77. i 
Wicomico Sica ¥ Maryland Wicomico 
g } b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb «. CITY OR TOWN (if outside corporete fimils, write RURAL and give neerest town) 
write RURAL and give neerest town) é 
35 Salis Salisbury 
~ $3 d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streel eddress) ~ d, STREET ADDRESS ... “= @. 1S RESIDENCE 
£a5 ON A FARM? 
ry Bes 7L9 Westover Circle 719 Westover Circle ves (] No FA]. 
= ge 3. NAME OF TT ah Middle 3 Lest 4. DATE  ——s Month Day Year 
geo DECEASED OF 
f2 3 (Type or print) John TayLor DEATH Qm2 7H) 19 
Se* 5. SEX $. COLOR OR RACE|7, sARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min. 
M C | wows F] 2 vivorcen yrs, | | 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stete or foreign eountry) 


12. CITIZEN OF WHAT COUNTRY? 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
; 0By 
R a 


o- 
ae wn U.S. A 2 
38 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
za 
cs CJ 
ES 
ad 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a (Yes, ne, or unkown) | (Ifyergiveweror delesot service) Salisbury Md. 
= 
= —— Dr.Barl Royer 409 Cand: 
38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] " - NTERVAL BETWEEN 
ce 
c 


|, cremation, or removal, and in any event 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


ADDRESS 240. REC'D BY REGI: 'GISTRAR’S Si 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. : 
55 MMEDIATT Caust te). Leural effusion = “hours 
a8 3 DUE TO 
£53 Conditions, if eny, which w___Lobar_pnewmonia = days 
er) geve rise to Immediete couse 
S38 {e}, stating the underlying ( PUETO 
e 5 3 cause last, {el 
Pas z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
au = a et PERFORMED? 
Bats 5 ves 1] no F] 
35 3a E } 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 18.) 
aes £2 & | PRIMARY [} or CONTRIBUTING [] 
Hones © | CAUSE OF DEATH. 
Bites | 0c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, > 201, (City or town) {County} {State} 
a sU RS a Hour e.m While Not While feciory, strest, office bldg., ele.) | 
at z aa rk {_] ot work [-] 
F sis 5 3 aii. 19 et wo ot worl _ 
gso® 21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection {+ q Q and in my opinion 
wie Inspection ; 
Es02 death resulted from: Accident |_|, Suicide Homicide Undetermined manner 
Rsvwe 
Bosh 3 CHIEF MEDICAL EXAMINER [7] 
=¢AaA ACTUAL 
# g 3s 3 pee mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
io g38 5 DEPUTY MEDICAL EXAMINER [J 1025), 
* 
5 ese Address (Sireet, clty, town, oF county) _ 
$2 5 2 ERY OR’ CREMATORY 22d. LOCATION (City, town, oF county) a 
Ass 2 REMOVAL (Specify) 
one Burial 
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apers. Pages 1 and 
in 72 hours after deat 
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| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hosp 


TO HOSPITAL CR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11702 CERTIFICATE OF DEATH 10674 


b. COUNTY 


F a. STATE on 
MARYLANO a ZA WA Re SF US SE x 

OR TOWN (if outside corporate limits, c. LENGTH OF ay IN Ib || c. CITY OR TOWN (if outside corporate mits, write RURAL and Line nearest town) 

 Seeseuey glve nearest town) 


i. oe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


-fithtien OF ROSETTA OR NSTITUPFON Ci ot In Fosprtal ge ub aaareasy |) a StREET ‘obese wae DD 2. TS RESIDENCE 
lL a=, SLT ves) nol] 


PEW Uh Middle Dae Day Year 
DECEASED 
(Type or print) E, wee. va DEATR ~ Ab 
~ SEX 6. COLOR OR RACE |7, MARRIED (—] NEVER MARRIED [—] i fhe BIRTH eis AGE (In-years Lie be RIF UNDER 24 HRS, 
: last birth day) |‘Months| Days | Hours | Min. 
LE J7E | wivowen 64 oworcen (] | ARe pW -23 -/85 6 dy To 
or 


10a. USUAL OCCUPATION (cia kind of workdone| 10b. KIND OF BUSINESS OR L RO ae (County & Stat ign country) | 12. fours OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


sheer Dev awa ae 


YY, MOTHER’S MAIDEN NAME 


Lins FIVvELE BA EEIC. Al voasen 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY 4d LL a Address 


(Yes, or unkown) | (Ifyes give w: dates of service) 
pel labial s. ee a2 4- O44 a paca -£ had z _ Per, 


18. CAUSE OF DEATH [Enter only one cause per Tine for (a), (b), and (c).7 TERA BETWEEN 
PART |, DEATH WAS CAUSED BY: f* erebhro a 
| IMMEDIATE CAUSE (a)__(- VeSculan Gece x. 
Aes DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 
PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) 19. Rae AUTOPSY 


Dhuy dratia. |, Sho uk Stn gl fledooly YES Tr NO PS. 
ir Pal of Item 18.) 


20a. ACCIDENT WAS UNDELETE Ey 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J 01 
OR CONTRIBUTING [7 CAUSE OF DI Era 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. 1 certify that (I) (this hospital) atteided.the deceased from. 
saw the decdased alive and that death occurred at ZZ _M, from the causes and on thé date stated above, 


Za, SIGNATURE 7 p j 2b. DATE SIGN 
€ ~ ATTENDING ~~ MED. STAFF 
Qe Llu E4_inector C1 Prys. CI 


22c. PHYSICIAN'S ad ADORESS 


MEDICAL CERTIFICATION 


NAME (Type) 


23a. Sg a 23b. DATE THEREOF 23c. NAME OF pene OR CREMATORY i LOCATION (City, town or county) (State) 
pecity, -) 
(Da Cpnecys Cemercr FRAIVKFORD- De 
. 6FUNERAL DIRECTOR 


RA 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘4 


ra Me a Liebe fool stab, reQCT 1 1964 tarts / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11703 CERTIFICATE OF DEATH j 7102 aa 


5 f 
s & in aT, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 ey ge Y 2. STATE b. COUNT 
3 sce Wicomico ART EaNe Maryland Somerset ./ 
= Bs 3 b. CITY OR TOWN (if outside corporate limils, | ¢ LENGTH OF STAY IN Tb || ¢. CITY ORTOWN (if outside corporete write RURAL end give neares} town) 
a <— 5 write RURAL and give neerest town) 
© 2ss Salisbury | 2 years Marion Station oe 
= 2 a y d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress} d, STREET ADDRESS a e.IS ee 
> Ea / ON A FARM’ 
ei he Spring Hill Sanitarium ves [] No fi} 
Bes es = ————— wo — —— 5 = 
5s Ss ag 3. SeceneeS First Middle last 4 be Month Dey Yeor 
o a 
te cs (Type or pin NELLIE T. TULL Dente Sept. —_ 30 1964, 

Ch ./a Mie Sat ee 8 ———— _ nd os 
2 23 = 5. SEX 6. COLOR OR RACE 7, mARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH % pet lease HEUNa Per Vee baad 2h 

< jonths| Deys | Hours in. 

2 ¢ $ $ Female White wioowen [] vivorceo []| Feb. 19, 1883 a yrs. : | | | 
8 3 3 3 vay opens Carrere’ igh kind of pe 1Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eh Gees. ne during most of working life, even if retire { 
g EEF Housewife At Home Crisfield, Ma. | U.SeA. q 
£ oO re 13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 

; 
$5 John P. Tawes Susan White 
= 23 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ce Address = 
a - (Yes, no, or unkown) | (If yes give werordetes of service) 
z es" Ai pails | s| H. P. Toll, Jr.~Main St., Ext.—Crisfield,Md. 
2 -AUSE OF DEATH [Enter only one cause per line for ), ond (c).] > a er a - INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: hl lie eal 
5 IMMEDIATE CAUSE (e)__ = <4 OT ie — 
: : DUETO 
— Conditions, if eny, which (b). = 
a3 gave rise to immediate ceuse ee ae = 
- DUETO 


(a), stating the underlying 
couse lost. peat oy my 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING LJ 
‘OP CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert It of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 


21. 1 certify that (1) (this hospital) attended the deceased from.......... FAP eyo WEL ch Kaz A tht b 
saw the deceased alive nal. eae and that death occurred at... ...... 


20d, INJURY OCCURRED 
While Not While 
et work [_] et work [] 


20s. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) “(Stote) 
factory, street, office bldg., etc.) | 
N 


MEDICAL CERTIFICATION 


19 


‘tor, page 3 should be detached for use as the burial-transit permit. 
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death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Betas chen ATTENDING MED, STAFF 72 SGNED 
of: mp. | PHYS. (opizecron [] puys. (] 
/22¢. PHYSICIAN'S 22d. ADDRESS : — 
NAME (yee) Phifip A. Insley, M. D. 116 E, Main St. -- Salisbury, Md. bs 
= 230, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town or county) ~~ (Stete) 
3 REMOVAL (Specify) 
Oct.2, 1964 |St. Paul's Cemetery Marion Station, Md. F 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


REGISTRAR’S SIGNATURE 
ver, 


w 
) 


VR AIS (4) 
20M 5-6 


‘25a. REC'D BY REGISTRAR ‘ 


Bradshaw & Sons -- Crisfield, Md. o@CT 13 196 


fter death. 


quires that the death certificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


1 


VR ALS (4) > 


MARYLAND STATE DEPARTMENT OF HEALTH 
Vie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


21. | certify that (# (this hospital) attended the deceased from__May 13, 19-6: to_Sept. 25, 19 that 30 (we) last 
ept 19.6l._, and that death occurred fost m the causes and on the date stated above. 
. elle 22b. ~DATE SIGNED 


saw the deceased dliye on 
22a. SIGNATURE | ] 


* CERTIFICATE OF DEATH 10675 
< 
2 5s 1, ae ia reetA 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
= a. STATE b. COUNTY 
275 * MARYLAND Maryland Worcester 
ye oo b. C is & aia Irsgaesice Corporate, limits, €. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and ne nearest town) 
BEe 
£8 Salisbury 135 days Bishops 5 
4g d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ‘e. 15 RESIDENCE 
23N DN_A FARM? 
eRe 7/ Deer's Head State Hospital RFD ves) nol] 
s B= Bi NAME OF First Middle Last 4, DATE Month Day Year 
2 ee 
28 (ype or print) Emma Jane Turmer DEATH September 25, 19 64 
825 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATEG: BIT AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
SBE Female | White | woowe oworcen (=) | REKXKAYOGLRBR | BBP | None vee | Hows | we. 
= 
Bes 
ele 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign ea 12. CITIZEN OF WHAT 
3 22 during most obword) ve Par If retired) Ow Rb m. e Maryl and COUNTRY? 
wens 
= "13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
acS 
Bee George Hadder Julia Phillips 
; RN 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
£= (Yes, no, or unkown) | (I fyes give war or dates of service) 
SES James Pillips Ocean City, Md, 
2as 
S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 OR EEC 
~ re 
gs PA OE RAE Pulmonary enbolus Went « 
o Ste / 
e 3B f if DUE TO 
25 3 Conditions, If any, which ) 
whoo gave rise to Immediate 
£ 32° cause (a), stating the ( DUE TO 
Base 
EF ane underlying cause last. fo 
5 = BICOiY IRE CRUSE IERE, 
gs = 7 5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Was sUToEsy 
2 Sina: <a eea 
S523 C S Qld fracture of left femur with surgery. ves] ND fr] 
= = 5 SENET edad FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
8 a © | (IF EITHER, NOTI JEDICAL EXAMINER) 
= a z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“Se Ss Hour a.m. factory, street, office bidg., etc.) 
Son 8 While Not While 
£ & = p.m. 19 at workL] at work 
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director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


ATTENDING STAFF 
= wo. PAV] Bintoror (Pas. 9/25/64 
22e, PHYSICIAN'S 22d. ADDRESS ; 
NAME (Type) LL, V, Maldve, M.D. | Deer's Head State Hospital 
s : 
23a. BURIAL, | Zab. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


Bishopville, Mae 
25a. REC'D BY REGISTRAR | 25D. Corley ud URE 


onSEP 28 196 SBE 
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ova 
ppl ye 


SM 4-64 KS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ease remove carbon papers. Pages 1 and 


physician and completely filled in by the funeral 
and in any event, within 7. 


transit permit. 


State Dept. of Health prior to burial, cremation, or 


be detached for use as the buri 


director, page 3 should 
should be filed with the 


VR A15 (4) 
15M 4-64 


2 hours after death. =< 


on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYBANY (, 


CERTIFICATE OF DEATH 


Te 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND Maryla: 


write RURAL and give nearest town) 


md. ea Ont C0 say 
'b. CITY OR TOWN (if outside corporate limits, ie OF Boho) 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
isbury 8 an ie Salisbury 


5a. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Bee OKEE 
; 
Pen. Gen. Hospital ’ 402 S,Pa yesL]_no 


. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED 


circa eit NETTIE HELEN (WHITE) TURNER | 0m SEPT, ] 19 


5. 


Female |White winowed["] __owvorced[]| June 29/895 


SEX 6. CDLOR OR RACE | 7. marRieD [X} NEVER MARRIED [_]| 8- DATE OF BIRTH 5. AGE in years HE URDER YER ELSE 7 
n i a jours | In. 


10a, Be i Glve kind of workdone} 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
Hg most of Wor ife, even If retired) INDUSTRY COUNTRY? 


13: 


0) 


use Wo None Delaware USA 
Fi SE, 14, MOTHER’S MAIDEN NAME 


»Franklin Gra Olevia Brown 


15% 


See or unkown) | ih ange gan! 22guho.66 tal Mir sgonn T< Turner( Husband) ho2 S,.Park 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), apd (c).3 * INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: as ag ONSET AND DEATH 
IMMEDIATE CAUSE (a) AACA 


conte On. which = 3 OdbweCortnwnn df cae a 


gave rise to Immediate 
cause (a), stating the DUE 
underlylng cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. fae Psy 


yes [nD] 


20a. ACCIDENT WAS. Ce es 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING ( CAUS! 


E OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work} at work [1 


21. | certify that {I) (this hospital) attended the deceased from____ = “ on We —, 19___, that (1) (we) last 
saw the deceased alive on__________19_____, and that death oP 104 @ causes and on the date stated above. 


22a, SIGNATURE is DATE SIGNED 
ees ATTENDING pm MED. STAFF 
ud. Bathe M.D._ PHYS. oirector C] pis. Ci Sept 2 /1964 


22c. PHYSICIAN'S | Sa ADDRESS 


WME BY Stedman W, Smith 


23a. 


24. 


Sy Cee 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bur 
FUNERAL DIR RECTOR 


HOLLOWAY & COMPANY 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11766 MEDICAL EXAMINER'S CERTIFICATE OF DEATH JORV7 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institullon: Rasfence before edmission) 


. COUNTY ~ . a. STATE a b. COUNTY 
iw, — MARYLAND mM W rec——— 
b. CITY OR TOWN [if outside corporata limits, e jp OF STAY IN Ib ¢. CITY OR TOWN [if outsida eorporete limits, write RURAL end give neerest town) 


write "D Lend oe nearest town) oO 
lt address) 


d. NAME 0 ap OR INSTITUTION (if nol in hospitei, give d. STREET ADDRESS. @, 1S RESIDENCE 
ON A FARM? 
bse a _ 


yes [[] NO 
|. NAME rep First is mgae -. , ~ Dey Yoer 


Beceaeee, Sie. a PE KF eye 


6. COLOR OR RACE|7_ MARRIED [_] NEV RIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wioowen FA civorcen [] 7-30-1FF, is Cen Months| Days | Hours ea 


Wa. USUAL OCCUPATION (Gir 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


ae aed feos ) tog Te “psa 
<4 a. RMED FORCES? pg — 


rown) fae Aptos! weror dates ofservica) 


ile pages 1 and 2 with the State Department of 
pnt within 72 hours after deat! 


fed within 24 hours after death. If any delay is necessary, 
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sie or Enter only one eausep&r line for (e), {b), and {c).] 


PART L DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (e) 


burial-transit permit, 
|, cremation, or removal, and/in mye 


Conditions, if eny, which 
gava rise lo Immediate cause 
{e}, stating the underlying 
eause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. Kis AUTOPSY 
favo LC 


icate should be execut 


g the word “pending” in pencil i 


e Chief Medical Examiner’s 


YES ae a 
208. EXTERN CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Part | or Pert Il of item 18.) 
PRIMARY [y//or CONTRIBUTING [J 
CAUSE OF DEATH. od eS 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Siate) 
Hour While Not While factory, street, office bldg., atc.) i D ~ 
i Ue heen al 


Diol |at work [[] ot work 
21. I certify that | took charge of the remains described aboye, held an Autopsy (+ Inspection [ea Inquiry and in my opinion 
death resulted from: tural causes oO Accident [“f Suicide fey Homicide Undetermined manner oO 

tps CHIEF MEDICAL EXAMINER [7] 


ACTUAL ASSISTANT MEDICA DATE SIGNE 
SIGNATUR! mp. 488! MEDICAL EXAMINER [| NED 


EXAMINER'S Eo F ‘ Va Pea Ys 9 ea ICAL EXA| weer end, Pty 


ross (Street, city, es or con 
RIAL, sore |G) 22b. DATE THEREOF  — | 22¢. iE OF CEMETERY OR CREW | 22d, LOCATION (City, town, Civ eater aeeany) (State) 


MEDICAL CERTIFICATION 


gent, prior to burial, 


inated ay 


TO DEPUTY MEDICAL EXAMINER: This ce 


its desi 


please execute the certificate, writin: 


4 should be forwarded to th 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or 


Sia 


Z wy SADEP i! 5 4 [honky Judge. 


—_, 


or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within >. after death. 
Page 4 may be retained by the hospi 


15M 


coy | 24. FUNERAL DIR A R) 25. REGISTRAR’S SI 
rad > yaa, " 2, Saeue LheLt Lh. TSEP 2 2 190A fChoreea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11707 CERTIFICATE OF DEATH 15628 
jon: Resi before admission) 


= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institi 2 Resi 
pal a. COUNTY a. ST b. COUNTY - 
me Wi Comeo MARYLAND : rf : 
aes b cnc aha cee Ais eueie cor] oe limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWNAif outside Corporate limits, write RURAL and give nearest town) 
Be wr and glve nearest town) 
as oY yj 
2 Salisbuc Copllelrn<. a 

os d. NAME OF HOSPITALOR INSTITUTION (If not In hospital, glve street address) || d. STR! ADDRESS e. 1S RESIDENCE 
sn ON A FARM? 
= 
as es ov odinte, General hosp Ja. \ ves [nol | 
s= 3. pee ys First Middle Last 4. eae Month Day Year 
Se (Type or print) E Myo E. Webb beatu S aaeante 196 U. 
o 2 5. SEX 6. COLOR OR RACE | 7, 8. DATE b BIRTH 9. AGE ears | IF UNDER 1 YEAR ||FUNDER 24HRS, 

o MARRIED [ } NEVER MARRIED Seed CEs ees 
Ss Sd & rthay) Months | Days | Hours Min, 
55 Female |While WIDOWED fe} _ DIVORCED [7] ee oa tie ER oat 
-. 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ad (iat Cones OR iL BIRT \CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2a during most of working life, even If retired) COUNTRY? 
Ey Mens 2 uth € roy lias 

cs 

‘ET ) 13, FATHER’S NAME 14, “MOTHER’S MAIDEN NAME 

e 

. 

Ss 


o 
= MLD 
i 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
ss Wa La =. ome. | 
oe 18. CAUSE OF DEATH [Enter only one cause ane line for 4 ne and (c).. ve INTERVAL BETWEEN 
ra PART |. DEATH WAS CAUSED BY: Ca AORR om 
£§ cet CAUSE (a) 
foes p 
38 /. DUE TO ae L ( 
35 Conditions, If any, which im Cente L belie line tere. , 22s 
ae gave rise to Immediate 
oS 
£2 cause (a), stating the DUE TO 
oe underlying cause last. (c) 
a & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) 19. WAS AUTOPSY 
es =) MC SLUT SILO Se eet) 
33 018 YES oO nod 
ar s NODS 
2 = | 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part it of Item 18.) 
BS [E| SP ENANOR EE Git, 
Be 3 : 
So 
28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, carn 20f. (City or town) (County) (State) 
3 2 factory, streep office bigg., etc.) 
<2 5 Hour a.m. While, ory Not While We : 2 
23 = 
eee 21. | certify that (1) (this hospital) attesge “that (I) (we) last 
ES 
cfs saw the deceased alive on_4 . dnd on the date stated above. 
Hin = 22a. SIGNATURE Z. 22b. DATE SIGNED 
=od 
aoe a 
gat 2c, PHYSICIAN'S 
ees / NAME (Type) 
goo | _ 
R £3 F 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oes REMOVAL (Specify) 


a ee Os a 


F od Baphes? (A Pee ee 
ADDRESS 235i REC'D BY REGISTRAI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bete 


1708 CERTIFICATE OF DEATH 650) 


1. ot ea f 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
* a, STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside Tan Imits, k aten vi Ing c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write Be et lve Rearest town, 
ha Salisbury (Rurak 


oh 


ysician and completely filled in by the funeral 


sbury 


d. NAME OF HOSPITAL OR iRSTITEFTON (if not In hospital, give street address) cr STREET ADDRESS @ pee ge 


Pen Gen Hosp ital | Leonard!s Mill Pond | vesX) noXd 
. ae First Middle Last 4. pare Month Day Year 
(Fype or print) LESTER ROOSEVELT WHITMYRE | DEATH SEPT e 23. 19 64 


SEX 6. COLOR OR RACE] 7, MaRRIED [IX] NEVER MARRIED[]| & DATE OF BIRTH 3 is i ae Ue eye] Py eeuiete 


Male White WIDOWED [-] vivorceof]| Octe1/ 1901 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. Ane le evaintss OR ‘11. BIRTHPLACE (County & State, or be. country) | 12, Coen | oF WHAT 
otk oy of working life, even If retired) INDUSTR: 


{red Sdies Electrical. Engineer |Lewisburg, Penna,  __ iil ‘SA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


George Whitmyre Anna ___ (Unk) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INEGRMANT. Addre: 
een) he lana His. Cierjotte L.whit re(Wife )Leonard! 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and a J pais a 
PART |. DEATH Was CAUSED BY: we belay 


IMMEDIATE CAUSE (a). 


Conditions, it A which wa ta ¢ a é. J, CL in S52 x < = “— 


bon papers. Pages 1 and 


and in any event, within 72 hours after deat 


lease remove car 


Then 


-transit permit. 


gave rise to Immediate - 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. br ua 


ves[] not 


b= 
| 
2 
s 
2 
s 
2 
= 
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= 
st 
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208, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
19. at work] at work (| 


21. 1 certify that (I) (this hospital) attended the deceased from___! -&\ 19 _ 198 that (I) (we) last 


19hf, and that death occurred at 3!& mM, bors the causes and on the date stated above. 
22b. DATE SIGNED 


p._PAYS SO) ingctor CI PHS. olsept.2 ai /64 


PHYSICIAN'S 22d. ADDRESS 
NAME OPP Earl LR r ie Camden Ave,Salisbury, Maryland 


23a, pa Hee” Sey DATE THEREOF il 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


: BUrtse” Sept.25/1964 New Cathedral Cemete Baltimore, Maryland _ 
Q 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ors "S SIGNATURE 
PENNY HOLLOWAY & COMPANY SALISBURY, MARYLANDome SEP 28 1964 (ClerLag Verge. 

7 


15M 4-64 \ 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


director, 


papers. Pages 1 and 


gmpletely filled in by the funeral 
axbon 


lease rempéVe 
, and in y gyent, 


ermit. Then 
ion, or removal 


Dp 


transit 


ificate has been signed by the attending physician and.c¢ 


After this certi 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burlal, cremat 
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TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


9 
fter deat. z 


jithin 72 hours ai 


vA 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1709 CERTIFICATE OF DEATH Lo6é} 


1 2, COUNTY DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 ’ 


a, STATE aah es 
Wicom,c® MARYLAND if TAR MILLE 
‘orporate 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b 4] c. CITY ‘outside c mits, i RURAL and give nearest town) 


write RURAL apd G2 ne town) 
ZA 1S dey Zé MEK S| — LM Z 
d. NAME DF HDSPITAL DR’ INSTITUTION (if not In hospi Ive street address) |) d. STREET ADDRESS 8. Ls, RESIDENGE 


Le 7 e FARM? 
tenivsu ln Genernn( Hospi s| Rae 2. eral no) 
NAME OF First Middle Last ‘a 4, DATE Month Day Year 


Ciype or print) mM barfe We Nat da” Wwilss 5 of bath Se ptember 2D 196 


5. SEX 6. COLOR OR RACE | 7, wannieD JR] NEVER MARRIED [_] 9. AGE (ih years [IF UNDER 1 YEAR|IF UNDER 24HRS. 


Female white wippweo [_] pas wt [9 0 os oe | ee | we 
lee’ iL ea 


1Da. USUALBCCUPATIDN fae kind of workdone| 10b. RU USINESS, DR 


Coounty & State, or foretgn country) | 12, CITIZEN OF WHAT 
during of working I CQUNTRY? 


ife, even If retired) 


A) kb tHE FIAT 2 


13,” FATHER’S NAME 14, it MAIDEN NAME 


nite SA 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITY ND. | 17. P Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


ead = Baymene_ LYRA cae 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J pe eR 
PART |. DEATH WAS CAUSED BY: =A 7 iTeky 4 
, __ IMMEDIATE CAUSE (a). FER CHALI2AEO Pariten es . 


15 4x DUE TD ae 
Conditions, If any, which CRETE fh- Lecte- SNGeew 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). aS, 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART1(a) [19. WAS AUTDPSY 

pEMew At tm bebus- ves [] No 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While oO Not White factory, street, office bldg., etc.) 


at work 


p.m. 19 at work 


21. I certify that (1) (this =e attended the is mei from 196¥,t._Y-2P 19 GY that () (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive p 2X , and that death occurred a l , from the causes and pn the date stated above. 


22a. Tray. (i 22b. DATE SIGNED 
3 Co4g we mo. BRON pointoror C] pas. | 9 - o> be 
22c. haMe we 22d. ADDRESS 
at LE PE ale Cem rie, Ap hstuny P00 7770 


23a. BURIAL, CREMATION, 23b. DATE THEREDF Sit pus OF ia OR CREMATDRY LOCATION (City, town or county) (State) 
AL yee WZ) 


24. JERAL DIRECTOR Oly Aa 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
hl Cbbwean gicueiiay, 72 | ow CT pthc baa scp 


id 


filled in by the funeral 
any event, within 72 hours after dea 


on papers. Pages 2 ani 


bi 


@ remove Car! 
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-transit permit. Then 
, cremation, or remov. 


or attending physician, 


at 
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TO HOSPITAL 3 . PHYSICIAN: The law requires that the death certificate be executed within 0. after death, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


15M 4-64 


VRAIS (4) SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 
11716 LES 2a 


1. Ba ide Hyena , 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
a. STATE b. COUNTY 


<7 i 1COM ur co MARYLAND NC ey) 


D. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ((f outSide corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


SH/i5 bu k Z 7 Sug Peni { ie 
d. NAME OF HOSPITAL OR I ITUTION (If not In hospital, glve street address) |) d. STREET AD! 


winguln Cocepveral plosptal 


@. IS RESIDENCE 
ON A FARM? 


ves CL] Ni 


I. te a First Middle Last 4, pre Month Day Year 
(ype or print) wets Auinde k> eat 29 96f 
5. SEX 6. COLOR a! ae 7. mame NEVER MARRIED] | & _DATG-OF & 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
// - bi day) {Months | Days | Hours | Min. 
Female wipoweD [[] DIVORCED [_] / rT. Tb yrs, 
we 


ER’S NAME JOTHER’S MAIDEN NAME 


r<a0 Cyrus Jane Co 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addtgss 
oo (if yes give war or dates of service) 


eer 
18. CAUSE DF DEATH [Enter only one cau: er line for (a); (b), and (c).1 | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . Bais 2 | 
IMMEDIATE CAUSE (a). 
a DUE To . 
Conditions, if any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) 
PART II. OTHER SIGNIFICANT CONDITIONS CON RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINi 


10a. Seah (gv ae er weekeene 10b. ie ae py ESS OR BIRTAPLACE (County & Stat untry) | 12. ne ‘OF WHAT 
du; most of workin i en If retired) 

Hd as x, 2. (ome como ~ {1d 

V2 ‘ 


E CONDITION GIVEN IN PART 1(a) 


19. WAYAUTOPSY 
PERFORMED’ 
yes [7] NO 


20f. (City or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Pert 11 of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While Not White factory, street, office bidg., etc.) 
p.m, 19 at work L] at work 

21. | certify that (I) (this hospital) atyended the decease oe 
saw the deceased alive on. 


MEDICAL CERTIFICATION 


that (I) (we) last 


TE SIGN 


he LOCATION (City, towrl or county) i all 


__ Cag. = BY R cial of igi) ye, 


oat CT 5196 Cols Veedge. 


ATTENDING 
PHYS. 
22d, ADDI 


23c. NAME 0) 5 ae ‘OR CREMATORY 


230. BURIAL CREMATION, 230. DATE THE Ss 
2 Bex i Fhe oe # We 
TE: oid. 


ok 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


apers. Pages 1 and 


ician and completely filled in by the funeral 
, and in any event, within 72 hours aftend 


please remove carbo! 


ér remova 


mii 


director, page 3 should be detached for use as the burial-transit pe’ 
should be filed with the State Dept. of Health prior to burlal, cremation, 


VR A15 (4) 


15M 


4-64 


—= 


) MARYLAND STATE DEPARTMENT OF HEALTH 
iL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE .OF DEAT 
ro 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2 STATE Maryland b- COUNTY Dorchester ~ 


o5 


é 
— 4 MARYLAND 


Salisbury ays 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


b. CITY OR TOWN (if outside Corporate fimlts, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 
80 d 


¢. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
@. IS RESIDENCE 
ON A FARM? 


a. sneerheston, Md, 
Deer's Head State Hospital, Salisbury, ves) nol) 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
(Iype or print) Fred N. Wright peatk September 11 _19 6 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRJH 9. AGE (in years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
7. MARRIED [’} NEVER MARRIED [_] last birthday) | Months | Days | Hours | Min. 
Male White 


WIDOWED fr] pivorceot]| Mar 15, 1883 81 yrs. 
E (County 


10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR 11. BIRTHP! 
during most of working life, even If retired) INDUSTRY 


Sees Ganaliny 
13. FATHER'S NAME 14. NAME 


State, or foreiyn country) | 12, CITIZEN OF WHAT 
COUNTRY? 


Jessie Wright Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCTALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ae a dates of service) 
220-26~293 Elsworth Wright 


18. CAUSE OF DEATH [Enter oniy one cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


(b), and (c).7 INTERVAL BETWEEN 
’ 7 AND DEATH 
3 emoesh 
AO +f 9 DUE TO . ‘ A? of) 
Conditions, If any, which ©) 
gave rise to Immediate t 
cause (a), stating the DUE TO 


underlying cause last. (©) 


PART II. OTH IGNIFIGANT CONDITIONS. ics BUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part fl of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, officabldg., etc.) 


p.m, at work _] at_work oO 
21. | certify that (1) (this h cegsed in eee to wept. 11, 19 Oh, that (0) (we) last 
saw the ive? 9 ab ian 19, and that death occu! 436 Ps, from the causes and on the date stated above. 
5 } 22b. DATE SIGNED 
ERS wp, BRYN] Blntotor (1 PAS. Sept. ll, 196) 
Cc. F. Gutierrez-Garrido Deer's Head State Hospital, Salisbury, Md 


19. WAS AUTOPSY — 
PERFORMED? 


vespy re 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22d. ADDRESS 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Specity) 23c. NAME OF CEMETERY OR CREMATORY Ly LOCATION (City, town or county) (State) 
+ JR. O. U. Me Cemete Preston Md, 
ADDRESS: 25a. REC'D BY RECISTRAR| 25b. REG{STRAR’S SIGNATURE 


oF P 15 4064) 


fe 


Y 


thin 24 hours after 
led in by the funeral 


leasa remove carbon papers. Pages 1 and 2 should 
any event, within 72 hours after death. 


he attending physician and complet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11712 


CERTIFICATE OF DEATH 15684 


1. PLACE OF DEATH 
a. COUNTY 


Wicomico 


2. USUAL RESIDENCE (Where dacoasad hved, Hf institution: Residence before admission) 
2. STATE bc 


Maryland Wicomico 


nd 


MARYLAND 


5. SEX 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and giva nesrest town) 


Salisbury 


| ¢. LENGTH OF STAY IN Ib 


: street address) ; 


“ec, CITY OR TOWN (if outsida corporale limits, write RURAL and give nearest town) — 


Salisbury 


/d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, 


11 Second Street 


: NAME OF First 
DECEASED 
(Type or prin!) 


Herman. 


“d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


. 1h1 Second Street ves [7] NO] 


let | 4. ‘DATE Month ‘Day Y 


Wright | Binns 9n25-6 19 


M AA 


6. COLOR OR RACE] 7, MARRIES] NEVER MARRIED oO 
WIDOWED [_] 


8. DATE OF BIRTH ‘]9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday) jours. in, 
Sa11-1901 63. 4 ‘Months H Mi 


DIVORCED [_] 


10a, USUAL OCCUPATION (Give kind of work 
dons during most of working life, avan if ratired) 
Lai lor 


Wb. KIND OF BUSINESS OR INDUSTRY | 


Dry Cleaning 


12. CITIZEN OF WHAT COUNTRY? 


JRTHPLACE (County & State, or Vif 
Maat e- ftfd- USA 


13. FATHER’S NAME lsaet 
ba. bertal 


) 14. MO WAY ae 


15. WAS DECEASED aeak IN U.S. ARMED FORCES; 


il. ‘SOCIAL SECURITY NO. 


17, INFORMANT ’ f 
(Yas, no, or unkown) | {Ityesgivewaror datesofservico) vies J 
ee ee) Ye 


. CAUSE OF DEATH [Enter se per lina for (2), (b), and (e).] s 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


TWYERVAL BETWEEN 
ONSET AND DEATH 


Metastatic sarcoma of lungs. _|weeks 


/ : DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 3 
(a), stating the underlying 


7 Rhabdomyosarcoma of the Left thigh 


DUE TO 


{e). 
ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE iE TERMINAL DISEAS| 
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= 
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3 
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FS 
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is 


ital or attending physician. 


WAS 
PERFORMED? 


Yes {ti6 NO val 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Ob. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED (City or town) ~~ (County) (Stata) 


While Not Whila 
1» at work [_] ot work [_] 


20a. PLACE OF INJURY (Homa, farm, | 201. 
factory, stroat, office bldg., atc.) | 


21. | certify that (I) (this hospital) attended the deceased from Cem 
., and that death occured at.. 


R: After this certificate has been signed by 1! 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
MEDICAL CERTIFICATION 


25 AM ccs Wosnuey that (I) (we) last 
M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING PHYSICL 


be retained by the ho: 


ATTENDING STAFF 
Mp. | PHYS. ind DIRECTOR 1 Pays. oO 
~~ | 22d. ADDRESS =. 
409 
NAME OF CEMETERY Zs ey, 
Vp k.L 1) 


ADDRESS 


RAL : IRECTO: 


. Page, 


"PHYSICIAN'S 
NAME (Typa) 


.Salisbury,.Mds. 
TOCATION [ {City, lown or pg 
by oe oe ave 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S Le. 


ca CT 5 


(Steta) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. 


TO FUNE: 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF Ec 


sy 78or izaal ‘) G- Be- CA 


24_FUNERAL LETS SIGNATURE 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


